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December 11, 2013 =1

State of Tennessee

Health Services Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

To Whom It May Concern:

Enclosed is the Certificate of Need application for the Ave Maria Home. Per the regulations, an
advertisement was run in the legal section of the Commercial Appeal on Sunday, December 9%, 2013.
This CON application is being submitted within the required guidelines.

If you have any questions or need any further information, please do not hesitate to contact me.

Sincerely,

w/’f' é
Frank J. Gattuso, Jr.
Executive Director
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SECTION A: e

APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an item
does not apply, please indicate “N/A”. Attach appropriate documentation as an Appendix at
the end of the application and reference the applicable item Number on the attachment.

For Section A, Item 1, Facility Name must _be applicant facility’s name and address must be the
site of the proposed project.

For Section A, ltem 3, Attach a copy of the partnership agreement, or corporate charter and
certificate of corporate existence, if applicable, from the Tennessee Secretary of State.

For Section A, Item 4, Describe the existing or proposed ownership structure of the applicant,
including an ownership structure organizational chart. Explain the corporate structure and the
manner in which all entities of the ownership structure relate to the applicant. As applicable,
identify the members of the ownership entity and each member’s percentage of ownership, for
those members with 5% or more ownership interest. In addition, please document the financial
interest of the applicant, and the applicant’s parent company/owner in any other health care
institution as defined in Tennessee Code Annotated, §68-11-1602 in Tennessee. At a minimum,
please provide the name, address, current status of licensure/certification, and percentage of
ownership for each health care institution identified.

For Section A, Item 5, For new facilities or existing facilities without a current management
agreement, attach a copy of a draft management agreement that at least includes the anticipated
scope of management services to be provided, the anticipated term of the agreement, and the
anticipated management fee payment methodology and schedule. For facilities with existing
management agreements, attach a copy of the fully executed final contract.

Please describe the management entity’s experience in providing management services for the
type of the facility, which is the same or similar to the applicant facility. Please describe the
ownership structure of the management entity.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently own
the building/land for the project location; attach a copy of the title/deed. For applicants or
applicant’s parent company/owner that currently lease the building/land for the project location,
attach a copy of the fully executed lease agreement. For projects where the location of the
project has not been secured, attach a fully executed document including Option to Purchase
Agreement, Option to Lease Agreement, or other appropriate documentation. Option to Purchase
Agreements must _include anticipated purchase price. Lease/Option to Lease Agreements must
include the actual/anticipated term of the agreement and actual/anticipated lease expense. The
legal interests described herein must _be valid on the date of the Agency’s consideration of the
certificate of need application.




1. Name of Facility, Agency, or Institution

Ave Maria Home

Name

2805 Charles Bryan Road Shelby
Street or Route County
Bartlett 38134

City State Zip Code

2. Contact Person Available for Responses to Questions

Frank J. Gattuso, Jr.

Executive Director

Name
Ave Maria Home

Title

fjg@avemariahome.org

Company Name

Email address

2805 Charles Bryan Road Bartlett TN 38134

Street or Route City State Zip Code
901-386-3211 901-405-3783

Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Ave Maria Home

901-386-3211

Name

Phone Number

2805 Charles Bryan Road Shelby
Street or Route County
Bartlett TN 38134
City State Zip Code

4. Type of Ownership of Control (Check One)

Sole Proprietorship

Partnership

Limited Partnership

Corporation (For Profit)
Corporation (Not-for-Profit) X

moow>

—ITG® m

Government (State of TN or
Political Subdivision)

Joint Venture

Limited Liability Company
Other (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

IN ORDER AND

5. Name of Management/Operating Entity (If Applicable)




Ave Maria Home

Name

2805 Charles Bryan Road Shelby
Street or Route County
Bartlett TN 38134

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Optionto Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify) I. Nursing Home X
B. Ambulatory Surgical Treatment J. Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F. Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)

A. New Institution G. Change in Bed Complement
B. Replacement/Existing Facility X [Please note the type of change
C. Modification/Existing Facility by underlining the appropriate
D. Initiation of Health Care response:. Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) H. Change of Location —
E. Discontinuance of OB Services I Other (Specify) N
F.  Acquisition of Equipment




Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

TOTAL
Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric
Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only) 30

Nursing Facility Level 2
(dually certified Medicaid/Medicare) 75

ICF/MR
Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

OZErxXe-—IOmMMOODZY>
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Swing Beds
Mental Health Residential Treatment
Residential Hospice

TOTAL 105
*CON-Beds approved but not yet in service
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10.

Medicare Provider Number 445490
Certification Type

1.

Medicaid Provider Number 7440499
Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? yes* If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.
* See attached:

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.




*Response to question #13:

The applicant has contracted with AmeriChoice and BlueCare.



SECTION B: PROJECT DESCRIPTION

L

Provide a brief executive summary of the project not to exceed two pages. Topics to be included
in the executive summary are a brief description of proposed services and equipment, ownership
structure, service area, need, existing resources, project cost, funding, financial feasibility and
staffing.

Response: Applicant is a 501(c) 3 corporation. Applicant proposes to continue to own, operate
and construct 3 — 12 bed Green House® homes on its campus to replace an existing 35 - bed west
wing of the remaining building and request 30 new additional beds for its campus to be constructed
in conjunction with the Green House® Home model. Each Green House® Home on the main
campus will be designed around the Eden principals and Green House concept. The first 3 Green
House ® Homes will include 12 private rooms in each Home, 12 private baths, a large living
“Hearth” room, open kitchen and support space. One home will have a room which is set up, but
not in the bed count. Each Home will be approximately 7500 square feet. The additional 3 new
Green House ® Homes will be designed with 10 private rooms in each Home, 10 private baths, a
large living “Hearth” room, open kitchen and support spaces. The Green House® Homes will all
be single story with the following major operational areas:

a. The building(s) will provide each resident with individual heating and air controls in their
individual rooms and a central heating and air system for the living “Hearth” room, kitchen
and support spaces.

b. The individual resident rooms will have a closet, built in shower, built in resident lift, and
will allow the residents to bring more personal items in conjunction with the federal and
state regulations which are currently in effect.

c. The facilities will have common spaces, a common den, porch and secured patio area for
residents and families to share.

d. The three additional 10 bed Green House® Homes will have the den space converted into a
rehabilitation room where speech, occupational and physical therapy could be provided.
There will also be a therapy garden where residents can receive rehabilitation therapy
outside when weather permits to allow for them to obtain their maximum potential.

The total cost of the project is estimated to be $8 million. Applicant is in the process of raising the

funds for the project. As of this date, the Ave Maria Foundation has committed $1 million of current
dollars, Since 1/2012, Ave Maria has raised $951,548.06 from annual giving and programs. One private
donor has committed $ Imillion. In addition, another proposal to a local foundation has been submitted for
$2 million and is contingent upon the Certificate of Need being approved. The remaining balance will be
raised over the next two years from other foundations, organizations and individual donors. Short term
financing may be used to cover construction while donations come. Applicant currently has a staffing
pattern of 3.8 — 4.0 per patient day hours and will maintain this staffing pattern for the Green House®
homes to be built.

II.

Provide a detailed narrative of the project by addressing the following items as they relate to the
proposal.

A. Describe the construction, modification and/or renovation of the facility (exclusive of major
medical equipment covered by T.C.A. 68-11-1601 et seq.) including square footage, major
operational areas, room configuration, etc. Applicants with hospital projects (construction
cost in excess of $5 million) and other facility projects (construction cost in excess of $2
million) should complete the Square Footage and Cost per Square Footage Chart. Utilizing

Ave Maria Home
Application for Certificate of Need
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the attached Chart, applicants with hospital projects should complete Parts A — E. by
identifying as applicable nursing units, ancillary areas, and support areas affected by this
project. Provide the location of the unit/service within the existing facility along with current
square footage, where, if any, the unit/service will relocate temporarily during construction
and renovation, and then the location of the unit/service with proposed square footage. The
total cost per square foot should provide a breakout between new construction and renovation
cost per square foot. Other facility projects need only complete Parts B.- E. Please also
discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the proposal.

A. Response: The new facilities will offer several design advantages in comparison with the
Applicant’s current structure. The current facility consists of 4 Green House homes of 10
residents each and 35 beds in the west wing which was built in the early 1970°s which Ave
Maria would like to replace with 3 — 12 bed Green House® homes. Ave Maria would like to
add 3 -10 bed Green House homes which would be utilized for Medicare patients as their
focus. This would increase the licensed bed count to 105.

State of the Art Design:  The new replacement facilities, 3 — 12 bed Green House® homes and
the new additional 3 - 10 bed Green House® homes will be state of the art. These Homes will
feature a toilet and sink for every resident in addition to a private bath in each room. Each room
will also have an in-ceiling lift to assist residents and staff in transfers. There will be a common
bathing area for those residents wishing to have a tub bath. Also, the one story design will
enhance access and safety for residents and visitors. The individual rooms will allow for
additional privacy for both the resident and family members. In particular, there will be enhanced
dignity for those residents on hospice and/or at the end stage of life.

Gathering Area for Residents:  The new facilities will enable the residents to gather together
more frequently and to go shorter distances to activities and meals. This will encourage a greater
independence among our residents. There will be a large living “Hearth” area, open dining area as well as
den, porch and secured patio area for those wishing to venture outside. These areas have been utilized
tremendously since the opening of our current Green House ® Homes.

Efficient circulation: The 3 — 12 bed Green House® Homes will allow residents a shorter
distance to ambulate and circulate. Each Green House® home will be approximately 7000 square feet.
This means that each resident will have shorter distances to travel than currently down the long institutional
hallway in the facilities current west wing. The new additional 3 — 10 bed Green House® homes will allow
for those residents to become higher functioning in the smaller space which will enhance their quality of
life upon their discharge.

Enhanced security features:  The Green House® homes will have enhanced security. There will
be a key pad entrance to each home and a security code at the front and rear entrances to the Homes. Also,
being that the space is smaller, the residents will have the ability to exit the Homes easier and faster in the
event of an emergency.

B. Identify the number and type of beds increased, decreased, converted, relocated, designated
and/or redistributed by this applicant. Describe the reasons for the change in bed allocation
and describe the impact the bed change will have on the existing services.

Response:  Applicant seeks to relocate and replace 35 existing nursing home beds on its west wing, with
3 — 12 bed Green House® homes. These homes will include 35 private rooms on our current campus. One
room will not be utilized. Ave Maria purchased 3.5 additional acres adjacent to its current campus
(formally 2840 Charles Bryan Road) in order to build the new 3 — 10 bed Green House® homes. Applicant
has evaluated the west wing of the current facility. The architect, Fleming and Associates as well as the

Ave Maria Home
Application for Certificate of Need
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designated construction company have both evaluated the west wing and determined that renovating it
would be very costly due to its age, design and physical structure. It would not lend itself to the type of
facility which is needed now for long term care.

Applicant seeks to increase its number of beds by 30 with the additional 3 — 10 bed Green House® homes.
This would increase its licensed bed count to 105. Ave Maria has purchased 3.5 additional acres across the
street from 2805 Charles Bryan Road formally known as 2840 Charles Bryan Road. Ave Maria wants to
offer elders private rooms which are showing increased demand for this level of care. Ave Maria’s census
since building the first Green House® homes continues to demonstrate strong demand for the care being
provided at its current location. The proposed facilities will offer elders state of the art equipment and care
enhancements which the current west wing does not provide. For example, the west wing has a two pipe
heating and air system throughout the building and the elders have a difficult time regulating their
temperature. Elders cannot have it warmer in his/her room while another elder have it a different
temperature in the next room. The air system is either on cooling mode in the summer or warming mode in
the winter. The new facilities will allow for individual controls in each elder’s room. Also, the elder’s in
the west wing now have to bathe down the hall in a common shower room. The new apartments would
have individual showers in each room.

Another example, in the current west wing is that an elder who needs to be transferred has to have a lift
brought to the room. The new facilities will have built in lifts in each room in order to facilitate resident
transfers. Also, the built in lifts will allow for assistance with resident bathing as well. The lifts will run
from above the beds into the bathing area in each resident room. Also, these lifts may be utilized for gait
training in the room for the individual resident.

C. As the applicant, describe your need to provide the following health care services (if
applicable to this application).

Response:  Not applicable (NA). This proposal does not involve the initiation of any health care
services.

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents(exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Services

11. ICF/MR Services

12. Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15. Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17. Open Heart Surgery

18. Positron Emission Tomography

19. Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21. Swing Beds

g gl ol i g g I e

D. Describe the need to change location or replace an existing facility

Ave Maria Home
Application for Certificate of Need
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Response:  Applicant’s principal reason for the replacement of the west wing is to replace an aging,
increasingly inefficient and continually expensive to maintain structure with a modern, state of the art
facility that will enhance the quality of care, quality of life and safety of our elders. Applicant’s west wing
was opened in 1970. At that time, it was state of the art and was designed to meet the needs of the elderly
in the community. The current residents cannot control the temperature in their individual rooms, they can
only determine if they want it warm or cool. The new facility will allow elders to have an individual bath
for privacy. Presently, the residents who reside in the west wing must go down the hall to have a bath and
there is no real privacy or dignity to the bathing process. The new facilities will meet and comply with all
the Americans with Disabilities Act guidelines for the physical configuration.

A third important aspect is that the nurses will not have to push a medication cart through the hallways in
order to pass medicines. The majority of the medicines will be stored in the elder’s room so that there is
privacy and dignity to medication administration. Each resident room will have a secured, individual
medicine storage unit.

Fourth, elders living in the current west wing have to be transported to all meals and activities. The new
facility will allow elders to be a part of the meals and activities at their convenience. The facilities will not
have long hallways and will be more accessible to activities on a daily basis. These new facilities will
empower the elders to have increased interaction with each other. Meal preparation, and other activities
such as sitting out on their porch or patio become important times of meaningful engagement.

E. Describe the acquisition of any item of major medical equipment (as defined by the Agency
Rules and the Statute) which exceeds a cost of $1.5 million; and/or is a magnetic resonance
imaging (MRI) scanner, positron emission tomography (PET) scanner, extracorporeal
lithotripter and/or linear accelerator by responding to the following:

Response:  Not applicable (NA). This project will not involve the acquisition of any major medical
equipment.

1. For fixed-site major medical equipment(not replacing existing equipment):
a. Describe the new equipment, including:
1. Total cost
2. Expected useful life

3. List of clinical applications to be provided and
4. Documentation of FDA approval.
b. Provide current and proposed schedules of operations
24 For mobile major medical equipment;

a. List all sites that will be served

b. Provide current and proposed schedule of operations

c. Provide the lease or contract cost

d. Provide the fair market value of the equipment

e. List the owner of the equipment.

3. Indicate applicants legal interest in equipment in the case of equipment purchase include a quote

and/or proposal from an equipment vendor, or in the case of an equipment lease provide a draft
lease or contract that at least includes the term of the lease and the anticipated lease payments.

III.  (A) Attach a copy of the plot plan of the site on an 8 4 x 11" sheet of white paper which
must include:

1. Size of site (in acres)

2. Location of structure on the site and

3. Location of the proposed construction

4. Names of streets, roads or highways that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot
plans are required for all projects.

Response: A copy is attached as Attachment B.3.A.

Ave Maria Home
Application for Certificate of Need
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B) 1. Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the accessibility of the proposed site
to patients/clients.

Response:  Applicant is situated on a small street between two major highways, 64 and
70. The facility is easily accessible from either direction for potential clients. Public transportation,
Memphis Area Transit Authority, has transportation available on Highway 64.

V. Attach a floor plan drawing for the facility which includes legible labeling of patient care
Rooms (noting private or semi-private), ancillary areas, equipment areas, etc., on an 8 2 x
117 sheet of white paper.
NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be submitted
And need not be drawn to scale.

Response: A copy is attached as Attachment B.4.

V. For a Home Health Agency or Hospice, identify:
I. Existing service area by County;
2 Proposed service area by County;
3x A parent or primary service provider;
4. Existing branches and
51 Proposed branches.

Response:  Not Applicable (NA)

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), no Certificate of Need shall be granted
unless the action proposed in the application for such Certificate is necessary to provide needed health care
in the area to be served, can be economically accomplished and maintained, and will contribute to the
orderly development of health care. The three (3) criteria are further defined in Agency Rule 0720-4-.01.
Further standards for guidance are provided in the state health plan (Guidelines for Growth), developed
pursuant to Tennessee Code Annotated § 68-11-1625.

The following questions are listed according to the three (3) criteria: (I) Need, (I) Economic Feasibility,
and (IIT) Contribution to the Orderly Development of Health Care. Please respond to each question and
provide underlying assumptions, data sources, and methodologies when appropriate. Please type each
question and its response on an 8 % “x 11” white paper. All exhibits and tables must be attached to the end
of the application in correct sequence identifying the question(s) to which they refer. If a question does not
apply to your project, indicate “Not Applicable (NA).”

QUESTIONS

NEED

. Describe the relationship of this proposal toward the implementation of the State Health Plan
and Tennessee’s Health: Guidelines for Growth.,

a. Please provide a response to each criterion and standard in Certificate of Need
Categories that are applicable to the proposed project. Do not provide responses
to General Criteria and Standards (pages 6 — 9) here.

b. Applications that include a Change of Site for a health care institution, provide a
response to General Criterion and Standards (4)(a-c).

Ave Maria Home
Application for Certificate of Need
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Response: The Guidelines for Growth contain one section relevant to determining whether a project is
consistent with the implementation of the State Health Plan: (a) the statement of philosophy of the
Health Planning Commission, contained on page 5 (note that references to the Health Planning
Commission or “HPC” shall be deemed to refer to the current State Health Planning and Advisory
Board.

STATEMENT OF PHILOSOPHY

The philosophy of the State Health Planning and Advisory Board is set forth on page 5 of Tennessee’s
Health Guidelines for Growth “Criteria and Standards for Certificate of Need” 2000 Edition (the
Guidelines for Growth). The philosophy contains four components, each of which will be discussed
below in relation to the Applicant’s project:

1) The Health Planning Commission (HPC) supports a philosophy that directs the delivery of health
care services to the most medically appropriate, least intensive (restrictive) and most cost-
effective health care settings.

Response: The replacement of the Applicant’s current nursing home facility’s west wing with three
12-bed Green House® homes, plus the addition of 30 beds constructed in conjunction with the Green
House Home® model, will enhance the Applicant’s ability to provide medically appropriate and cost
effective care to the residents for several reasons:

a. The state-of-the art design will give each Green House resident a single story residence which
is more home-like with a living room, dining room, and den for socialization. The object of
the Green House® home is to de-institutionalize long term care by providing elders with a
true home. The Green House® model is changing the long-term care model to a wellness
environment of support for elders.

b. Each resident will have a private bedroom with bath to enhance dignity and privacy. In
addition, each Green House ®home will have a secured patio for residents and family
members to enjoy.

c. Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will enhance
their activities of daily living such as the living room with a fire place and the dining room for
meals and socialization.

2) The HPC recognizes all institutions as equal regardless of ownership, i.e., for profit, not for profit,
government, etc., but strongly favors those institutions that provide services to the elderly,
categorically needy, and indigent patients.

Response: Currently, the Applicant’s 34 of the 75 residents are Medicare and Medicaid recipients.
All of the residents residing at the Applicant’s current address are over 65 years of age and the
average age is 90 years of age. Applicant has a current waiting list of 256 prospective residents of
whom 54 are indicated to qualify for Medicaid. Applicant is a non-profit corporation that has
been in service since 1956 and is committed to serving all the vulnerable populations.

Applicant intends to continue its commitment to the elderly, needy, and indigent residents by
providing nursing home residents with Green House® homes. Applicant intends to offer residents
on the west wing of the Legacy Home, apartments in the Green House® homes once completed.
Applicant’s admission policies and procedures will not change once Green House® homes are
completed. The Applicant will adhere to the State of Tennessee’s “Linton Law” which is to admit
on a first come, first serve basis. All residents will be living in a Green House® home regardless
of payer type. The service area of the facility will not be altered.

3) The HPC supports the position that every citizen regardless of ability to pay, should have access to
the basic health care services, i.e., those services provided in a clinical setting or secondary
hospital setting (basic inpatients care, obstetrics, primary surgical services and emergency care).

Ave Maria Home
Application for Certificate of Need
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Response: The Applicant’s residents will continue to have access to the following hospitals—
Methodist Hospital North and St. Francis Hospital Bartlett. Other acute care facilities such as
Baptist Hospital Memphis and Methodist Germantown Hospital are also available for our
residents if needed. Applicant has transfer agreements with Methodist Hospital North and St.
Francis Hospital Bartlett.

The HPC feels that preference should be given to patient accessibility, availability, and
affordability needs when making a certificate of need determination of establishment, relocation,
replacement or discontinuation of health care institutions or services.

Response: The Applicant’s proposed project will help preserve current accessibility to nursing
home services in the Applicant’s service area of Shelby County. Applicant is increasing the size
of the nursing home with 30 additional beds. If one considers the immediate 10-mile radius
surrounding Applicant’s proposed service area, the nursing home providers in the immediate area
are running at an average annual occupancy of approximately 89.2% as shown in the below chart,

Name of Home Distance from Applicant’s Home Occupancy Rate!
Applingwood Health Care 4.5 miles 92%
Grace Healthcare 8 miles 67%
Kings Daughters and Sons 4 miles 93%
Rainbow Rehab 4 miles 97%
Spring Gate Rehab 6 miles 97%

Applicant’s proposed project will have no adverse effect in the service area. Accessibility and
availability will not be a negative factor for this project to move forward. The one facility with the
lowest occupancy is the one further away from the applicant. We believe it may encourage other
long term care facilities to examine their current care practices and change their culture to
accommodate elders in a more residential model such as the Green House® model. Affordability
will not be a negative issue for this proposal due to the fact that this Applicant as well as the other
facilities in the service area remain substantially occupied. Applicant may apply the usual
percentage annual increases to its charge schedule, but these increases will not be any greater than
the average percentage increase the Applicant has historically applied.

Describe the relationship of the project to the Applicant facility’s long-range development plans, if
any.

Response: This is the follow up to the previous CON #CN0803-012. The Applicant’s long range
development plans include constructing three-12 bed Green House® homes to replace an existing
35 bed west wing and construct new, 3, 10-bed Green House® homes, thereby providing an
additional 30 bed for elders in our community, therefore increasing our licensed bed count to 105.
These homes would provide private apartments with private bathrooms for all our nursing home
residents, regardless of their ability to pay. These homes will offer residents more privacy and
dignity while living at Ave Maria Home. This will complete the long range plans of the applicant.

! Derived from the Joint Annual Reports for Nursing Homes for 2011 as obtained from the Tennessee
Department of Health

Ave Maria Home
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3. Identify the proposed service area and justify the reasonableness of that proposed area. Submit a
county level map including the State of Tennessee clearly marked to reflect the service area.
Please submit the map on 8 4” x 11” sheet of white paper marked only with ink detectable by a
standard photocopier (i.e., no highlighters, pencils, etc.).

Response: “Service area” is defined with respect to nursing homes on pg. 11 in the Guidelines for
Growth as the county or counties represented on an application as the reasonable area to which a
health care institution intends to provide services and/or in which the majority of its service
recipients reside. A majority of the population of a service area for any nursing home should
reside within 30 minutes travel time from that facility. Of the Applicant’s 75 current residents, 68
resided in or originated in Shelby County and lived within 30 minutes of the facility. Moreover,
of the 255 people on the wait list, 230 live in or reside in Shelby County. In fact, Bartlett,
Tennessee is in the geographic center of Shelby County and a majority of the zip codes in Shelby
County are within 30 minutes travel time from Bartlett. Therefore, this proposal is reasonable.
See attachment C.3.

4. A. Describe the demographics of the population served by this proposal.

Response: Applicant’s demographics of the population to be served are as follows:

African Americans comprise 52.8% of the service area; 10.8% of Shelby County residents are 65
years of age or older. Approximately 170,000 people have some type of disability; and 52.3% are
females in the service area.?

Profile of the Applicant’s current resident population: Applicant’s current resident population is
75 residents, all of whom were admitted on the first come, first serve basis as the State of
Tennessee’s “Linton Law” requires. Of the 75 residents, currently, (3) three residents are African
American, 2 residents are Hispanic, and one resident is Asian/Pacific Islander. Fifty-nine of the
75 residents are women and 27 residents are Medicaid recipients. Applicant intends to continue
its participation in the Medicaid program and its commitment to medically indigent residents. In
addition, Applicant expects most of its total resident days will remain Medicaid with the addition
of Green House® homes that will replace the Legacy House’s west wing. In fact, the Green
House® model expects all participating facilities to continue their participation in the Medicaid
program.

B. Describe the special needs of the service area population, including health disparities, the
accessibility to consumers, particularly the elderly, women, racial and ethnic minorities, and low
income groups. Document how the business plans of the facility will take into consideration the
special needs of this service area population.

Response: Applicant’s service area is currently Shelby County. Shelby County has a higher
percentage of racial and ethnic minorities than the rest of the State of Tennessee. It also has a
higher percentage of low income groups than other parts of the State.®> Census figures from 2012
show Shelby County having 52.8% of African Americans compared to 17% of African-
Americans for the entire state of Tennessee. 20.1% of Shelby County residents lives below the
poverty level compared to 16.9% for the entire State of Tennessee. * The business plan of the
Applicant is to continue to market our programs and services to the service area populations. As
mentioned earlier, Applicant’s current resident population has been given the first come first serve
opportunity to move in per the “Linton Law” regulation of the State of Tennessee. Applicant’s
facility will remain accessible to these vulnerable populations by accepting those patients from the
hospital who are most needy within the service area.

2 Derived from http://quickfacts.census.gov/qfd/states/47/47157.html
3 Derived from http://quickfacts.census.gov/qfd/states/47/47157 . html
4Derived from http:/quickfacts.census.gov/qfd/states/47/47157.html

Ave Maria Home
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Racial and Ethnic Minorities. Currently, 3 of our 75 residents are African- American, two are
Hispanic, and one is Asian/Pacific Islander. Applicant currently has five African Americans and
two Hispanics on its wait list for admission. All nursing home beds at Applicant’s facility are
dully certified, thereby allowing us to increase our racial and ethnic demographics.

Low-Income Groups: Currently 27 of the 75 residents are Medicaid recipients. Of the 255
applicants on the Applicant’s wait list, 56 are classified as potentially being a Medicaid recipient.
Applicant expects that it will maintain or increase its Medicaid recipient population once these
Green House homes are completed. Further, the Green House® homes will provide a better
quality of life for residents and address current and future needs of elders. Applicant does not turn
anyone away for the inability to pay, in fact the applicant does not discharge anyone for the
inability to pay.

Elderly: Currently all of the Applicant’s 75 residents are aged 65 and older. The average age of
our nursing home residents is 90. Applicant is a non-profit corporation whose mission is to serve
the frail and elderly. Application will continue serve all these vulnerable populations.

5. Describe the existing or certified services, including approved but unimplemented CONs of similar
institutions in the service area. Include utilization and/or occupancy trends for each of the most recent
three years of data available for this project. Be certain to list each institution and its utilization and/or
occupancy individually. Inpatient beds must include the following date: admissions or discharges, patient
days, and occupancy. Other projects should use the most appropriate measures, e.g. cases, procedures,
visits, admissions, etc.

Response: Please see Attachment C.5. for the licensed bed occupancies of each institution, listed in
alphabetical order, expressed in terms of percentages for the years 2009, 2010, and 2011, from the Joint
Annual Reports which were obtained from the Tennessee Department of Health. The applicant does not
know of any unimplemented CON’S in its service area.

6. Provide applicable utilization and/or occupancy statistics for your institution for each of the past three (3)
years and the projected annual utilization for each of the two (2) years following completion of the project.
Additional, provide the details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and identification of all
assumptions.

Response: The applicant’s occupancy statistics are as follows:
2012:  94.44%
2011:  96.89%
2010:  97.15%

The data is available on Attachments C.5. The methodology used is based upon historical data to project
the occupancy for the three -12 bed Green Houses replacing the west wing of the Applicant’s Legacy
Home, and for the three, new, 10-bed Green House® homes. Each week, the Applicant receives 4-10
referrals from local hospitals, hospice agencies, and skilled nursing facilities. Based on the Applicant’s
wait list of 255 potential residents, the Applicant believes its high occupancy will be maintained. We know
that potential residents want to have private rooms and desire the privacy and quality of life offered by our
Green House® homes. Applicant’s occupancy dropped slightly from 2010 — 2012 due to the
implementation of constructing its current Green House® homes.

Ave Maria Home
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ECONOMIC FEASIBLITY

1. Provide the cost of the project by completing the Project Costs Chart on the following page. Justify
the cost of the project.

All projects should have a project cost of at last $3,000 on Line F. (Minimum CON Filing Fee). CON
Filing Fee should be calculated from Line D. (See Application Instructions for Filing Fee).

The cost of any lease (building, land, and/or equipment) should be based on fair market value of the total
amount of the lease payments over the initial term of the lease, whichever is greater. Note: This applies to
all equipment leases including by procedure or “per click” arrangements. The methodology used to
determine the total lease cost for a “per click” arrangement must include, at a minimum, the projected
procedures, the “per click” rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily limited to, maintenance
agreements covering the expected useful life of the equipment; federal, state, and local taxes and other
government assessments; and installation charges, excluding capital expenditures for physical plant
renovation or in-wall shielding, which should be included under construction costs or incorporated in a
facility lease.

For projects that include new construction, modification, and /or renovation; documentation must be
provided from a contractor and/or architect that support the estimated construction costs.

Response: See page 19A and 19B for the answers to this question
2. Identify the funding sources for this project

Please check the applicable item(s) below and briefly summarize how the project will be financed.
(Documentation for the type of funding MUST be inserted at the end of the application, in the
correct alpha/numeric order and identified as Attachment C, Economic Feasibility — 2.)

O A. Commercial loan — Letter from lending institution or guarantee stating favorable initial contact,
proposed loan amount, expected interest rates, anticipated term of the loan, and any restrictions or
conditions.

O B. Tax-exempt bonds — Copy of preliminary resolution or a letter from the issuing authority stating
favorable initial contact and a conditional agreement from an underwriter or investment banker to proceed
with the issuance.

O C. General obligation bonds — Copy of resolution from issuing authority or minutes from the
appropriate

0O D. Grants — Notification of intent form for grant applications or notice of grant award; or

X E. Cash Reserves — Appropriate documentation form Chief Financial Officer.

X F. Other — Identify and document funding from other sources.

Response: See Attachment C, Economic Feasibility — 2. Applicant is in the process of raising the funds for
the project. As of this date, the Ave Maria Foundation has committed $1 million of current dollars. Since
1/2012, Ave Maria has raised $951,548.06 from annual giving and programs. One private donor has

committed $1million. In addition, another proposal to a local foundation has been submitted for $2 million
and is contingent upon the Certificate of Need being approved. The remaining balance will be raised over

Ave Maria Home
Application for Certificate of Need
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PROJECT COSTS CHART 19A

Construction and equipment acquired by purchase:

1.

© ®©o N O 0 b~ oW

Architectural and Engineering Fees $ 3545 o000

Legal, Administrative (Excluding CON Filing Fee), ‘5‘”, o2, Db
Consultant Fees

Acquisition of Site

Preparation of Site 550, 002,2
Construction Costs 2 B0 02, o
Contingency Fund AL, 20, po
Fixed Equipment (Not included in Construction Contract) %60, XY, D2
Moveable Equipment (List all equipment over $50,000) /c’:j)(?, oD, o2
Other (Specify)

Acquisition by gift, donation, or lease:

1.

O M D

Facility (inclusive of building and land)

Building only

Land only

Equipment (Specify)
Other (Specify)

Financing Costs and Fees:

1.

2
3
4

interim Financing /,}‘5';_4,2’/47, 2

Underwriting Costs

Reserve for One Year's Debt Service i
Other (Specify) &,2/ pO0. 20

Estimated Project Cost
(A+B+C)

CON Filing Fee | 5’ poo . HO
Total Estimated Project Cost
(D+E)

TOTAL j g v0o, poe, vo
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GRACE CONSTRUCTION COMPANY, INC.

November 13, 2013

Mr. Frank Gattuso, Jr.
Executive Director

Ave Maria

2805 Charles Bryan Road
Bartlett, TN 38134

RE: Greenhouse Cottages

Dear Frank:

Summarized below is the initial preliminary budget for the six Greenhouse cottages per
the current plans and narratives provided by Fleming Associates. Currently contemplated

are 3) 12 bedroom homes and 3) 10 bedroom homes located on the south campus
(formerly 2840 Charles Bryan Road).

Demolition and Site Work $ 350,000
Building Construction (45,000 sf x $142 psf) 6,390,000
Furnishings, Fixtures & Equipment 350,000
Phone, Computer, Technology 100,000
Architectural & Engineering Fees 355,000
Legal, Taxes, Insurance, Misc. 50,000
Fundraising & Marketing Expenses 50,000
Construction Interest & Loan Fee 125,000
CON Filing Fee 18,000
Contingency 200.000
Total $ 8,000,000

2133 WHITTEN ROAD MEMPHIS, TN 38133 PHONE 901383-2424 FAX 901-383-7707
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As we have discussed, we will revise and update the budget periodically as the drawings
progress and, upon completion of the drawings, solicit competitive bids. [ would expect
to realize some savings through the “value engineering” process and the competitive bid
process. We have already discussed a few ideas with Steve.

I hope this is helpful and I look forward to reviewing the detail with you and the
committee.

Sincerely,
TL' % amat %W / (}\ "

H. Lance Forsdick, Jr.
President

Cc: Steve Landwehr, Fleming & Associates
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the next two years from other foundations, organizations and individual donors. Short term financing may
be used to cover construction while donations come.

3. Discuss and document the reasonableness of the proposed project costs. If applicable, compare the
cost per square foot of construction to similar projects recently approved by the Health Services and
Development Agency.

Response: The Applicant believes the project costs to be reasonable in relation to the type of facilities
which Applicant has just completed and have been constructed on its own campus over the past several
years. The Applicant’s own costs for its Green House ® homes was $200 per square foot. The Applicant’s
costs ran somewhat higher due to the types of materials utilized in the construction. The Applicants also
furnished each room at a substantially higher cost in order to create a homelike environment. In 2008,
Rainbow Health and Rehab was under construction in the Applicant’s service area. The 112 bed facility
with an estimated $5,980,000.00 cost was expected to be 46,289 square feet. If this held true, the cost per
square foot was toward the upper range of $135.00 - $140.00. This was five years ago. If inflation was
around 2% - 4% per year over the past five years, the cost today for that building might be in the $165.00 -
$175.00 per square foot. It would be reasonable to state that the Green House ® model is more expensive
to construct due to the multiplicity of the projects.

4, Complete Historical and Projected Data Charts on the following two pages—Do Not modify the
Charts provided or submit Chart substitutions! Historical Data Chart represents revenue and
expense information for the last three (3) years for which complete data is available for the institution.
Projected Data Chart requests information for the two (2) years following the completion of this
proposal. Projected Data Chart should reflect revenue and expense projections for the Proposal Only
(i.e.., if the application is for additional beds, included anticipated revenue from the proposed beds
only, not from all beds in the facility).

Response: See pages 20A, Historical Data Chart and 20B, Projected Data Chart.

5. Please identify the project’s average gross charge, average deduction from operating revenue, and
average net charge.

Response: Project’s Average Gross Charge $324.37
Project’s Average Deduction (11.87)
Project’s Average Net Charge 312.50

6. A. Please provide the current and proposed charge schedules for the proposal. Discuss any adjustment
to the current charges that will result from the implementation of the proposal. Additionally, describe the
anticipated revenue from the proposed project and the impact on existing patient charges.

B. Compare the proposed charges to those of similar facilities in the service area/adjoining service
areas, or to proposed charges of projects recent approved by the Health Services and Development Agency.
If applicable, compare the proposed charges of the project to the current Medicare allowable fee schedule
by common procedure terminology (CPT) codes(s).

Response:

Ave Maria Home

Current Rates Projected 17 Projected 18 Projected 19

Ave Maria Home
Application for Certificate of Need
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Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year begins'in @:—L_] (Month).
Yeat[Z o /7| YearbJas 2. | Year[ 75/ 7 |

A. Utilization Data: (Specify unit of measure) ]_;ﬁ,_ﬁéil [ /] [T674 |
B. Revenue from Services to Patients.
1. Inpatient Services R $_$
2. Outpatient Services 9 5 | | J i |
3. Emergency Services l_ 11 | [ |
4

Other Operating Revenue £ &7
(Specify)wﬁ’f e
Gross Operating Revenue Si247% 723$[5557 572 | $[6.579773)

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments ) -  :$
2. Provision for Charity Care il
3. Provisions for Bad Debt _\ Iad’/ 03 [Z72.20% }
Total Deductions $[_ 72 277 |$[722 ZTANN T2
NET OPERATING REVENUE i< 55'37?51 $[5 367 P28 4, 255E3
D. Operating Expenses
1. Salaries and Wages W 22/3 2 38 Z %72 o3 2 3] 725
2. Physician’s Salaries and Wages | | | L |
3. Supplies PETDT PR [F92, /5"‘U
4. Taxes ; | g [ 2D [ 297 |
5. Depreciation [ Zeszd [ Z210T] (2794627 ]
6. Rent | —] I | [ |
7. Interest, other than Capital [ I Ik ] I J
8. Other Expenses (Specify) [Bar A2 ey m
Total Operating Expenses $B57. 277 18 7/28, ﬂ]$J 74’5&‘:3 30'4'”
E. Other Revenue (Expenses) — Net (Spemfy)— $r 32(/3218] /6. 277 |8 L2743
NET OPERATING INCOME (LOSS) Kjﬁ&h TS T B IE 27
F. Capital Expenditures
1. Retirement of Principal S = |$[74 7950 _J,
2. Interest Va7 7 il-l mr
e ‘Total Capital Expenditures é_mw <A,387 ’3$F7?77 F\ﬁ
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ ) 7777 TS a3 2729

o

17
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13
14
15
16
18
19
20
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22
23
24
25
26
28
29
30
31
32
33
34
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Employee Benefits
Temporary Staffing
Utilities

Repairs

Maintenance Contracts
Postage & Delivery
Bank Charges
Insurance
Communications
License & Dues
Professional and Consultant Fees
Travel

Purchased Services
Miscellaneous
Medicare related expenses
Payroll taxes

Raw Food

Freight

Advertising

Computer Services
Office Supplies

Health Insurance

Total Other

2011

297,192
57,727
111,298
41,732
83,552
7,695
4,158
335,322
15,453
179,804
181,407
13,932
40,690
13,147
294,426
258,465
234,175
20,578
12,794
43,998
29,042
412,074

2,688,661

2012

465,044
535
146,200
143,903
70,483
8,950
13,533
365,660
20,413
183,519
218,939
10,415
39,476
21,745
320,338
306,308
242,812
20,005
15,717
32,652
19,501
491,403

3,157,551

A OA

2013

354,989
10,203
160,219
129,683
66,321
10,845
14,077
383,218
17,797
183,487
207,113
12,181
35,299
21,788
423,808
301,856
248,622
30,594
22,959
43,055
21,394
519,492

3,219,000
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PROJECTED DATA CHART l:ﬁ

Give informatjon for the two (2) years following the completion of this proposal. The fiscal year

begins in Tu L (Month). - l
Year_Z01"1 Yféiar 72[0

A Utilization Data (Specify unit of measure) 97, 757 f"?‘"ﬁ, "/?é{?
B. Revenue from Services to Patients

1. Inpatient Services $5, 254 62 $ /0, G 02(6974

2. OQutpatient Services

3. Emergency Services . 2

4. Other Operating Revenue (Specify)_‘gﬁ%% /y; 54T 122 22

Gross Operating Revenue 77‘77/ $ “ ﬂi/S""/}S

C. Deductions from Gross Operating Revenue _

1. Contractual Adjustments $(??5;000) $(l/00/ ”""3

2. Provision for Charity Care

3. Provisions for Bad Debt (5, 200) (/5;0-”/»

Total Deductions $/57Lf0/04%’) $ /1//570'-'0

NET OPERATING REVENUE $3,27,97 $j0,6%0,9+5
D. Operating Expenses

1. Salaries and Wages $4557272 % 4; 147, g4

2. Physician’s Salaries and Wages

3. Supplies 5-5—@ SO% [432 {177

4. Taxes

5. Depreciation 4| ‘; 6T b“/! 67|

6. Rent

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates 4 - ‘ _
9. Other Expenses (Specify) It W/( }4 /4%6/’@/ 34//?/’, 1SS~ 4’;2 2B, 655

Total Operating Expenses $‘f‘9 H ééé $ /{),lf 20, 296

E. Other Revenue (Expenses) -- Net (Specify) $ ?«5’( ?QO $_ G, 840
NET OPERATING INCOME (LOSS) $(f}‘?5ﬁ’75 s_4r ?LO"?‘/
F. Capital Expenditures
1. Retirement of Principal $ 1170/”(’0 $ L{7é/(7‘7"
2. Interest /65,956 /&9 2%6

Total Capital Expenditures $ bf’f 977/; $ @LO‘Z 556

NET OPERATING INCOME (LOSS) 5 N/
LESS CAPITAL EXPENDITURES (/ff/f.?, ?’/Q) $é/%7/ ;7‘?7)
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Private Pay L1 198.00 206.00 214.40 223.00
Medicaid L1 170.57 175.67 180.27 185.67
Hospice L1 170.57 175.67 180.27 185.67
Private Pay L2 213.00 249.17 259.13 269.50
Medicare L2 450.00 477.00 486.00 495.00
Medicaid L2 171.15 175.00 180.27 185.67
Hospice L2 171.15 175.00 180.27 185.67

Similar Facility (Within 5 mile radius

Private Pay 1.1 230.00 237.00 243.00 251.00
Medicaid L1 185.00 196.00 202.00 209.00
Hospice L1 185.00 196.00 202.00 209.00
Private Pay L2

Medicare L2 401.00 410.00 414.00 419.00
Medicaid L2 185.00 196.00 202.00 209.00
Hospice L2 185.00 185.00 185.00 185.00

7. Discuss how projected utilization rates will be sufficient to maintain cost-effectiveness.

Response: The utilization rate of the three, 12-bed Green House® homes which will replace the west wing
is anticipated to be 100% upon completion. The utilization rate in the three new, 10-bed Green House®
homes is anticipated to be 33% after the first year, 66% after the second year and 100% by the end of year
three. Applicant knows that private rooms are desired and will be an effective alternative to semi-private
rooms in the Applicant’s service area. These utilization rates are sufficient to be cost effective since full
staffing can be maintained and we will not have staff turnover/changes due to empty beds.

8. Discuss how financial viability will be ensured within two years; and demonstrate the availability of
sufficient cash flow until financial viability is achieved.

Response: Based on cash projections, the facility is expected to be in a positive cash position during the
first year the 3-12 bed Green House homes are open and remain in a positive cash position each year
thereafter. The additional 3- 10 bed Green House® homes will take up to three years to reach continual
capacity. However, the applicant believes that if marketed correctly, the capacity will be reached sooner
which will make the project cash flow sooner that anticipated.

9. Discuss the project’s participation in state and federal revenue programs including a description of the
extent to which Medicare, Tenn-Care/Medicaid, and medically indigent patients will be served by the
project. In addition, report the estimated dollar amount of revenue and percentage of total project revenue
anticipated from each of Tenn-Care, Medicare, or other state and federal sources for the proposal’s first
year of operation.

Response; The facility currently participates in the Medicaid Level 1, Medicaid Level 2 and Medicare
programs. Applicant believes that since it is in the center of Shelby County, the 3 — 10 bed additional Green
House ® homes will increase the Applicant’s ability to serve the medically indigent within its service area.

See below for projected breakdown of days.

Forecasted Days Forecasted Rev,
First Year First Year
Private Pay L1 14,191 3,535,971.00
Medicaid L1 8,919 1,566,801.00
Hospice L1 238 41809.00

Ave Maria Home
Application for Certificate of Need
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Private Pay L2

Medicare L2 6,520 3,110,040.00
Medicaid L2

Hospice L2

Medicare Part B

Total 29,868 8,254,622.00

10. Provide copies of the balance sheet and income statement from the most recent reporting period of the
institution and the most recent audited financial statements with accompanying notes, if applicable. For
new projects, provide financial information for the corporation, partnership, or principal parties involved
with the project. Copies must be inserted at the end of the application, in correct alpha-numeric order and
labeled as Attachment C. Economic Feasibility-10.

11. Describe all alternatives to this project which were considered and discuss the advantages and
disadvantages of each alternative including but not limited to:

A discussion regarding the availability of less costly, more effective, and /or more efficient alternative
methods of providing the benefits intended by the proposal. If development of such alternatives is not
practicable, the applicant should justify why not; including reasons as to why they were rejected.

The applicant should document that consideration has been given to alternatives to new construction,
e.g. modernization or sharing arrangements. It should be documented that superior alternatives have been
implemented to the maximum extent practicable.

Response: Applicant examined adding a new institutional facility to its current facility 5 years ago.
However, after having an architectural drawing completed and initiating the fundraising, the Governing
Board of the Applicant began questioning if another large institutional facility would be sufficient to care
for seniors over the next 10- 20 years. The Governing Board of the Applicant began examining new
models of care from around the country. The Green House® Model was selected after discussions with the
architect who designed the model and after visiting Traceway Health Care Center in Tupelo where the first
Green House® homes were constructed. There was also discussions with the Green House Project® head
of operations. Again, the Green House ® Project Director believes that Green House ® homes are the
model of the future. Those discussions have led to this CON. A committee of the Board examined staffing
patterns, their costs and design of the facility. It was agreed that a more home-like environment was
preferred over a new institutional facility. The thought was that we could improve on how we continue to
provide the highest standard of care to seniors in a home-like atmosphere. The existing wing, which is
being replaced, was built in 1970. It would certainly cost more to attempt to renovate this area than to
discontinue its use as a nursing home. The Governing Board wants to re-use the area in the future for low
income residents who need assisted living level of care. Our service to the marginalized is an important
part of our mission and we believe there will be an increasing need for this type of care and services.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1. List all existing health care providers (e.g., hospitals, nursing homes, home care organizations, etc.),
managed care organizations, alliances, and/or networks with which the applicant currently has or plans to
have contractual and/or working relationships, e.g., transfer agreements, contractual agreements for health
services.

Response:  Applicant currently has transfer agreements with Methodist Hospital — North, St Francis
Hospital — Park, and St. Francis Hospital — Bartlett. However, Applicant has transferred patients to
Methodist Hospital — Germantown and Baptist Memorial Hospital. Applicant maintains an evacuation
agreement with the King’s Daughters and Sons Home. Applicant also maintains agreements with Paradigm

Ave Maria Home
Application for Certificate of Need
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Behavioral Health Services, Tri-Med Pharmacy, Radiographics for x-ray services and Crossroads Hospice
and Methodist Hospice.

2. Describe the positive and/or negative effects of the proposal on the health care system. Please be sure
to discuss any instances of duplication or competition arising from your proposal including a description of
the effect the proposal will have on the utilization rates of existing providers in the service area of the
project.

Response:  Applicant’s proposed project will help preserve the health care system in the service
area. In fact, the project will actually continue to raise the standard for long term care facilities in the
service area. The Green House ® homes proposed for this project will produce a “homelike” setting for the
residents who will reside in the proposed homes. This is in compliance with the federal and state
regulations which attempt to encourage a “homelike” atmosphere in current facilities. Current facilities in
the service area are attempting to produce a “homelike” atmosphere and setting in an institution. This
really is virtually impossible. Demand for private rooms in the long term care setting will only increase as
the baby boom generation ages. Applicant is not aware of any negative effects this project will have on the
current health care system in the service area. Moreover, if one considers the immediate 10-mile radius
surrounding Applicant’s proposal, the nursing home providers in that radius are running at an average
occupancy rate of approximately 89.2 %. There is only one facility in the service area which the applicant
believes due to several reasons skews the occupancy numbers. Applicant believes the service area will
benefit from additional Green House ® homes. See the chart below:

Name of Home Distance from Applicant Occupancy
Applingwood Health 4.5 miles 92%
Grace Healthcare 8 miles 67%
Spring Gate Rehab 6 miles 93%
King’s Daughters and Sons 4 miles 97%
Rainbow Health 4 miles 97%

3. Provide the current and/or anticipated staffing pattern for all employees providing patient care for the
project. This can be reported using FTEs for these positions. Additionally, please compare the clinical
staff salaries in the proposal to prevailing wage patterns in the service area as published by the Tennessee
Department of Labor and Workforce Development and/or other documented sources.

Response:  Applicant currently provides care between 3.8 — 4.0 hours per patient day. Applicant’s
staffing has increased since opening its first Green House® homes. This staffing pattern will remain in
place or may increase once the project is up and running. Applicant currently has the following FTEs in
place for 75 residents:

Licensed Nursing Personnel Nurse Aides
7-3 2.5 RN 11
3 LPN 2 (Restorative)
3-11 4 LPN 9
11-7 3 LPN 8

This does not include the 2 LPN’s who perform the MDS assessments nor the RN who is in charge of staff
education. The Tennessee Department of Labor salary ranges for LPN’s according to their website are as
follows: Mean Wage is $18.80/hr.; the entry wage is listed at $14.10/hr.; the experienced wage is $$21.10/
hr. The State of Tennessee has a mean wage of $10.85/hr. for nurse aides; the entry wage for nurse aides is
$8.55/hr.** By comparison, the Applicant presently has a mean wage for its LPNs at $21.29/hr.; the mean
wage for the applicant’s nurse aides is $12.50/hr. Applicant seeks to be a preferred employer so as to hire
the very best it can to provide the highest level of care.

Ave Maria Home
Application for Certificate of Need
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4. Discuss the availability of and accessibility to human resources required by the proposal, including
adequate professional staff, as per the Department of Health, Department of Mental Health and
Developmental Disabilities, and/or the Division of Mental Retardation Services licensing requirements.

Response:  Applicant will proceed with current staff if they are interested in being a part of the project.
Applicant has initiated conversation with staff members about what the new project will require and the
different type of demands that it will hold for nursing assistants in particular. Also, applicant may have to
search for certified nurse aides from the community at large. The paradigm for this project will require
additional staff training and evaluation of the staff by the applicant. Presently, the applicant’s nursing
department is staffed at 3.8 - 4.0 hours per patient day. Education will be of the utmost importance to
continue the Green House ® home model of care. In fact, the applicant has hired an Education Director
who will coordinate an additional 120 hours of training for certified nurse aides in order to fulfill the
requirements of the Green House ® model. The applicant had to provide this additional training for the
first 4 Green House ® homes it opened previously.

5. Verify that the applicant has reviewed and understands all licensing certification as required by the
State of Tennessee for medical/clinical staff. These include, without limitation, regulations
concerning physician supervision, credentialing, admission privileges, quality assurance policies
and programs, utilization review policies and programs, record keeping, and staff education.

Response: Applicant is in compliance with all applicable licensing certifications as required by
the State of Tennessee for its medical/clinical staff. Applicant’s size and specialty mix of current
professional staff will be adequate for the new Green House ® model. In fact, there will be added
value with the Green House ® staff in that there will be additional training for the members of
each home. Quality assurance policies will be reviewed and evaluated to ensure certifications are
met.

6. Discuss your health care institution’s participation in the training of students in the areas of
medicine, nursing, social work, etc.(e.g., intemships, residencies, etc.)

Response: The applicant from time to time participates in the training of students in the areas of medicine,
nursing and social work. Presently, applicant has an agreement with Christian Brothers University to
provide residency programs with Physician Assistant (PA) training. Dr. Hines, the medical director for the
applicant as well as Dr. Burns are providing on-site training for the PA program. There are presently two
students from the University receiving training. Also, the applicant has partnered with the University of
Mempbhis School of Social Work and has 1 bachelor’s and one master’s student interning for the next two
semesters.

7. (a) Please verify, as applicable, that the applicant has reviewed and understands the licensure
requirements of the Department of Health, the Department of Mental Health and Developmental
Disabilities, the Division of Mental Retardation Services, and/or any applicable Medicare
requirements.

(b) Provide the name of the entity from which the applicant has received or will receive licensure,
certification, and/or accreditation.

Licensure:
Accreditation:

(c) If an existing institution, please describe the current standing with any licensing, certifying,
or accrediting agency. Provide a copy of the current license of the facility.

(d) For existing licensed providers, document that all deficiencies (if any) cited in the last
licensure certification and inspection have been addressed through an approved plan of

Ave Maria Home
Application for Certificate of Need
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correction. Please include a copy of the most recent licensure/certification inspection with an
approved plan of correction.

Response: Applicant has reviewed and understands the licensure requirements of the Department of
Health, Department of Mental Health and Developmental Disabilities, and the Division of Mental
Retardation Services. Applicant has received licensure approval from the State of Tennessee Department
of Health. . A copy of the current license is attached as Attachment C.7.c. Applicant has also included the
latest licensure/certification inspection with the plan of correction. This is Attachment C.7.d

8. Document and explain any final orders or judgments entered in any state or country by a licensing
agency or court against professional licenses held by the applicant or any entities or persons with
more than a 5% ownership interest in the applicant. Such information is to be provided for
licenses regardless of whether such license is currently held.

Response: There are no final orders or judgments entered into by anyone in regards to licenses held by the
applicant. No one has any ownership interest in this project. Applicant is a non-profit nursing home.

9. Identify and explain any final civil or criminal judgments for fraud or theft against any person or
entity with more than a 5% ownership interest in the project.

Response: Applicant has not had any civil or criminal judgments against any person connected with the
project. No one has any ownership interest in the project.

10. Ifthe proposal is approved, please discuss whether the applicant will provide the Tennessee
Health Services and Development Agency and/or the reviewing agency information concerning
the number of patients treated, the number and type of procedures performed, and other data as

required.

Response: The applicant will provide any information requested by the Tennessee Health Services
and Development Agency or any reviewing agency concerning the patients which are treated as
well as any other data which may aide in the development and evaluation of the Green House ®
model for long term care. Applicant hopes that this will be a continuance of the culture change
which needs to take place in long term care.

Ave Maria Home
Application for Certificate of Need
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Attach the full page of the newspaper in which the notice of intent appeared With the mast
and dateline intact or submit a publication affidavit from the newspaper as proof of the

publication of the letter of intent.

PROOF OF PUBLICATION

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is valid for a
period not to exceed three (3) years (for hospital projects) or two (2) years (for all other
projects) from the date of its issuance and after such time shall expire; provided, that the
Agency may, in granting the Certificate of Need, allow longer periods of validity for
Certificates of Need for good cause shown. Subsequent to granting the Certificate of
Need, the Agency may extend a Certificate of Need for a period upon application and good
cause shown, accompanied by a non-refundable reasonable filing fee, as prescribed by
rule. A Certificate of Need which has been extended shall expire at the end of the
extended time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If the project
will be completed in multiple phases, please identify the anticipated completion date
for each phase.

2. If the response to the preceding question indicates that the applicant does not
anticipate completing the project within the period of validity as defined in the
preceding paragraph, please state below any request for an extended schedule and
document the “good cause” for such an extension.

Form HF0004
Revised 02/01/06

Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART o

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c): 4!

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

Anticipated Datc

Phaase DAYS
REQUIRED (MONTH/YEAR)
1. Architectural and engineering contract signed p@MOH\?& é[ &Ol L//
2. Construction documents approved by the Tennessee to BF
__Departiment of Health SUGNTTED ), [ OZOIH)
3, _Construction contract signed VF/)UOIM& & 2 20| L{
4, Building permit secured | 26 0475 (s [) &0l (‘f
5. Site preparation completed ] % ‘D('H!\.S Qé l (;LO }%
6. Building construction commenced A0 D a"/ § 9 / l;O { l/)
7. Construction 40% complete _73 LS DC‘ ]S ) 210 s
§  Conslriction 80% complele q"ls\ Dﬁijs H /'9‘0{5
9. Construction 100% complete (approved for occupancy L” 5SS ‘D(“-:/ S ny / A0 (s~
10.  *Issuance of license q S 'WD‘/CVS = / Aol
11. *Initiation of service 5’7) © D a"{fﬁ K /Q\O

Suo Days 7 [AOIST

12, Final Architectural Certification of Payment

13, Final Project Report Form (HF0055) ' 506 DC?-75 1 /«90/ S

Tor proiects that do NOT involve construction or renovation: Please complete items
{0 and 11 only.

Note: If litigation occurs, the completion forecast will he adjusted at the time of the final
determination to reflect the actual issue date.
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Ave Maria Home

ATTACHMENTS

Attachment A.3. Ave Maria Home Corporate Charter and Bylaws

Attachment A.6. Ave Maria Home Deed

Attachment B.3.a. Ave Maria Plot Plan

Attachment B.4. Ave Maria Green House® Floor Plan Rendering
Attachment C.3. Shelby County/Tennessee Level Map
Attachment C.5. Utilization Occupancy Statistics — 2009, 2010, 2011

Attachment C. Economic Feasibility — 2

Attachment C. Economic Feasibility - 10
2013 Audited Financial Statement
2013 Operating Budget

Attachment C.7.c.  Ave Maria Home Facility License

Attachment C.7.d.  Ave Maria Home Deficiencies — 2012 Licensure Inspection
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- Charter of Incorporation

Be It:Knowmn, That_:Mrs. Goorpge Tidwell’; ‘Mrs. L. C.' Stukenborg,

Mrs. B W. Rlehmond, Mrs. RichardJHughes, Mrs. Steve A. TFrensioll, ar.,

_and Mra. GeorgelQ!Génngr

are hereby constituted a body politic and corporate, by the name of and slyle of.

Ava Maria Guild

for the purposs of! the orpanization of this'eorporation for the general

welfere, Tor charitable, religious and benevolent undertakings and nob
for profit and any income derived therefrom ahall he used for general.
welfare purposes ahd -only for the purposes connected with the aim and
nhﬁqctmui—&hia—snaishy+—anﬂ—esyaeéallydthe—aseuﬁala&ien-aL_a_Lund_;c;ﬂ
the relief of the aged, sick and destibute;.to bulld, erect, maintain,
eq&iprwmanaﬁe—an&—aparahe—a—homﬂ—for—hhe—care—nf—4ﬁm~ﬂge&%—h&ck—aﬂd——~
‘destitute; to provide for the requirements of admission, the manner of
roceiving, caTing Tor 8l aisthargiag partiEnts and moklng a reusvnably
charge for the same; to assist in improving moral and social conditions
ol ILs beneficiaries and Lo proyide rellel ol digkrodoed beneliciaries,
the visitation of bhe sick, the burial of the dead, and such obher
benevolent and worthy purpoges as may bs necessary in connection wibth
the ahjeat of this socialy; Lo receive donations by gift, devige

! =
grant or bequest; to invest or reinvest surplus funds in such securities
pr_propertics as the_Board of Dirsetors_may—LromLlme to_time determine.

The general powers of said corporation shall be: (1) Mo sue aud bo sued by the corporate name.
(2) To have nnd use 1 comman seal, which it may alter al pl o) if no n genl, Lhen the signa-
ture of the name of the corporalion, by any duly aulhorized oflicer, shall be legol and binding.  (3)
Any corparation charlered under the laws of ennessee lor religious, eharitnble, educabional, mission-
ary, or olhar eleemosynary purposes, and nob for profit, shall have the power Lo receive property, real,
personal or mixed, by purchase, gift, devise, or beguesl, gell he same and apply the proceeds towiard
the promotion of the objects for-which il ia crenled, ov hold any such property and apply the income
and profits lowards such objects, (4) Any corparabion lisretofove chartered for any of the forozoing
purposes, desiring to avail ilsell of these powers, shall aubmil the question Lo its diveclors or truslees
al any regular meeting, or special meoling, called for Uthe purpose, or Lo any regular or special meeting
of ils execulive connmiltee, and if o majorily of snid direclors, truglees, or excenlive committes vobe
in favor of applying for the amendment, IL may then proceed in usual course Lo file an amendment to ks
charler, (5) To establish Ly-laws, and malke all roles and regriialions nol inconsistent with the lnws
‘and constitulion, deemed expedient for Uhe monagement of corporate nffeire.  (6) To appoint such
aubordinate officers and agents, in addition Lo a presidenl and gecrelary, or treasurer, as the business
of Lhe corporakion may require. (7) 'To designale Lhe name of the ofTice, and fix the compensation
of the officer.  (8) To borrow money lo be used In payment of property bought by it, and for evecl-
ing buildingy, malking improvemenks, and for olher purposes germane tor the objects of its creation,
and secure the repayment of the money thus borrowed by morigage, pledge, or deed of trusl, upon
such properly, veal, persunal, or mixed, as may be owned by it; and it may, in like manner, secure by
morlgage, pledge, or deed of trust, any exialing indebledneas which it mny have lawfully conlvacted.

“Phe snid five or more corporators shall, wilhin & convenlent time afler Uhe regisbralion of this
chartor, elect {rom their number a president, secrelavy, and trmnuﬁ‘nr, or Lhe lasl two officers may
he combined inlo one, said officers and fhe other corporators to constitule the fivst board of directors.
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Any corporation not for profit may increase ilg directors or trustees to n nimber not more thau one
hundred, by due and proper amendment to ils by-laws, unless olherwise specifieally provided. In all
eleckions ench member to bo entitled to one vole, either in pecaon or by proxy, and Lhe result to be de-
termined by a majority of the voles cast. Dhie notice of any clection must o givay by adverlisemen:
in 2 newspaper, personal notice to the members, ot a day stabed on the minnles of (e hoard ene month
preceding the election. The term of oflicers may be fixed by the by-laws, (o snid Lerm not, however,
to exceed threc years. All oficers hold oflice unlil their successors are duly elscled and qualified.

The general welfare of sociely, not individual profit, is the object for which this charter is granted,
and the members arc not stockholders in the legal sense of the term, and no dividends or profits shall
be divided among the members, 4

The board of directors shall keep a record of all their proceedings, which shall be at all times sub-

Jject to the inspection of any mewmber. The corporation may establish branches in any other counby in
the state. '

The membors may, at any Lime, voluntarily dissolve the corporation, by a conveyance of its assets
and property to any olher corporalion holding a charter from the state for purposes not of individual
profit, firsl providing for corporate débls. A violation of any of the provisions of the charter shall sub-
Ject the corporation ko disselulion al the instance of the state.

The charler is subject Lo modifiention il amendment; and in case said modification or amend-
ment is not accepled, covporale buginess is Lo cease, and the assets and property, after payment of
debts, are o bn conveyod, as afovesaid, Lo some obher corporation holding a charter for purposes nol
connected with individual profit. Acquiescence in any modification, thus declared, shall be debermined
in a meeting of the members especially cnllod for that purpose, and only those voting in favor of the
modification shall theveafler vompose Lhe corpornlion.

The means, agschs, income, or other property of thie corporation shall not be employed, directly or
indirectly, for any other purpose whatever than to accomplish the’legitimate objeels of ils creation, and
by no implication shall it engage in any kind of trading operation, nor hold any more real estate than
in necessary for ils legitimale purposes.

Expulsion shall be the only remedy for the nonpayment of dues by the members, and there ghall
be no individual liability against the members for corporate debls, bul the entire corporate property
shall be liable for the claims of creditors, : :

. We, th‘e undersigned, the incorporators above'n_igntibilecl, hel’ebyAapp]y to the State of Tennessce
for a charler of incorporation for the purposes declared in the {oregoing. instrument.

Wikniess i;l}r hands this, the_2 2 day nfiﬂh.ﬂﬂtm, 19_5_'1_7,.

I sms }é?mwa‘q. NISS: | ?}v_wy_ﬁ' oA |

e

STATE OF TENNESSEE, COUNTY O

P'ersof)ally' appeared before me_

(Clerk of the County Court or Notary Public), the within narned incbrpoi‘ator:s, S ——

- —

with whom I am personally acquainted, and who acknowledged that they executed the within applica-
tion for & Charter of Incorporation for the purposes thercin contained and expresged.

Witness my hand and ofTicial seal at office in__ , Tennessee, this

day of ¢ 19,
Ty (Signature of County Court Clerk
i . or Notary Public)
(If Notary Public) My commission exgirgs day of _ c19_

(OfFicial Title)

(Certificate of Dy . 69 it ?8 6

obate for Subscribing Witnegs i1 not anl... .



ok BY mie (’8(‘

(Certificate of Probate for Subscribing Witness if not acknowledged by all of the Incorporators)

STATE OF TENNESSEE, COUNTY OF__SHELFY.

Personally appeared before me. Margaret Wilkinson

of said County, the within nanied Mrs. George Tidwell

the subscribing witness and incorporator, with whom I am personally acquamted and who acknowl-

edged that he executed the within application for a Charter of Incorporation for the purposes therein

contained and expressed; and the said _M_S_QE_ISQ_THM].., subscribing

witness to the slgnntmes subscribed to the within apphcat)on being first duly sworn, deposed and said

‘ that he is personally acquamtcd with the within named mcorporatols, -Mrs. T. C. Stukenborg,

i Mra. B, W, Richmond, Mrs. RichardIHughes, WMrs. Steve A. I'ransioll, Sr.
and Mra. GeorgelQ'Connor

tlm_v‘d:d in his presence acknowledge that they executed the within application for a Charter of
a1 "“r
Y

ot the purposes therein contained and expresséd. . - (Y

.

mm and official seal at office m_Mempth_“, Tennessee, thisi_
e

Ll iwtn

(Siggfature of Jeuniy—Gourt Sterk
or Notary Public)

jEilllbl) .My commission expireshth_ day of__ April 1994
I
{(Official Title)__Notary Publie
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" \MENDMENT TO CHARTER OF. INCORPORATION

The ‘charter of fva Maria Guild,lléc. recorded on 3rd day

o of' Marehmur=—y= )95 :_in---c.oi‘-ﬁaxl‘slt-tibn:_Raéord-"-Bomk'~l:-v-°-]-‘“-‘-9'-3 o
: 0-17, Page 177 f 1n.tha_?fficefuf the Secrebary of Btate

of the State of Tennessee, % amended as follows:
e 1 H Ly Ly -
- A

‘wppe name of the corporation is changad o

" e - 1 T ] fiv i

" ; - SN+

b o Ave_Mafia Gulld,inc.

i L ifand.the Gﬁrpﬂfétlép continues as a general welfare
corporation.” b :?; )

"I R
we

gl We the undersigned, being the P;esident and.Secretary,
hespectively, of Ava Maria Guild,Iﬁc. anq peing directed so
to do by the uﬁanimodé resolution of the Directors adopted at a
L régularly called and culy'constituﬁed,meeﬁing, and being
Airécted so to do by the unanimous'resolutioﬁ of a majority,
apply to the State of' Tennessee for an amendment to the charter
of that corporation for the purposes herein shown.

WITNESS our signatures this Jfﬂday of VJun%,l953.

?h/w @Mw i

et R e et

Secretéry

R . ___8TAIL OF TENNESSEE }
AT T T COUNTY OF SHEDBY = - e 20 ,
I = .
; Before me, the undersigned, & Notary PHblic in and fer
' the State and Counby aforesaid, this day personally appeared
Mrs. Foster Jonea apd Mrs.Charles Sehlenmer with
whom L am personally acqualnted and who, under oath, acknowl-
_ edged themselyes Lo be the President and Secretbary, respeebively
i . of Ava Maria Gulld,Inc. and that they as auch President and
1 7 -Becretary, respecblvely, belng anthorized so to do, execubed
e’ foregoing 3mendmen£ to Charter of Ineorporabion for the
Do thereln conbained. = ¢
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BYLAWS
OF

AVE MARIA HOME

ARTICLE I.
OFFICES

Section 1. Place. The principal offices shall be located at
2805 Charles Bryan Road, Memphis, Shelby County, Tennessee 38134.

Section 2. Additional Offices. The Corporation may also have
offices at such other places, both within and without the State of
Tennessee, as the Board of Directors may from time to time
determine or the business of the Corporation may require.

ARTICLE II.

NOT-FOR-PROFIT CORPORATION

Section 1. Not for Profit Corporation. The Corporation is
not for profit. The Corporation is irrevocably dedicated to and
operated exclusively for non-profit purposes; and no part of the
income or assets of the Corporation shall be distributed to or
inure to the benefit of any individual.

A. The purposes for which the Corporation is organized are
exclusively charitable, within the meaning of Section 501(c)(3) of
the Internal Revenue Code of 1986, as amended, or the corresponding
provision of any future United States Internal Revenue Law. The
purposes are: To provide quality health and social services for
aging persons consistent with the ministry vision of the Catholic
Health Association of the United States, including operation of a
home for the aged, sick and destitute; with both nursing home and
assisted living care for individuals who need either nursing care
or who otherwise are able to combine their independence with
assistance in personal care; to provide an Alzheimer Care and Adult
Daycare services to enrich the quality of living of the elderly and
disabled persons in need; to assist in improving moral and social
conditions of its beneficiaries; promote the visitation of sick;
and such other benevolent services, all in recognition of respect
for the dignity of each person served, with special concern for the
poor, frail and vulnerable persons by providing safe and secure
environments that nurture the spirit and body of the persons
served.

B. To provide frail, elderly and handicapped persons with such
services designed to meet their physical, social and physiological
needs, and to promote their health, security, happiness and
usefulness in longer living, the charge for such facilities and



services to be predicated upon the provision, maintenance and
operation thereof on a non-profit basis.

Notwithstanding any other provision of these articles, this
organization shall not carry on any other activities not permitted
to be carried on by an organization exempt from Federal income tax
under Section 501(c¢c)(3) of the Internal Revenue Code of 1986, as
amended, or the corresponding provision of any future United States
Internal Revenue Law.

Section 2. Assets Held in Trust. All of the assets of the
Corporation shall be held in trust for the purposes herein
mentioned, including the payment of all of the Corporation's
liabilities and payment of the claims of creditors of the
Corporation.

Section 3. Distribution of Assets Upon Dissolution. In the
event of dissolution, the residual assets of the organization will
be turned over to one or more organizations which themselves are
exempt as organizations described in Sections 501(c)(3) and
170(c)(2) of the Internal Revenue Code of 1986, as amended, oOr
corresponding sections of any prior or future Internal Revenue
Code, or to the Federal Government for exclusive public purpose and
further, the Corporation's property shall not be conveyed to any
organization created or operated for profit or to any individual
for less than fair market value of such property. All assets
remaining after the payment of the Corporation's debts shall be
conveyed or distributed only to an organization or organizations
created and operated having a mission most approximate to that of
Ave Maria Home, provided further that a conveyance may only be made
to an exempt organization.

ARTICLE III.

MEMBERS
Section 1. No Members Except Directors. The Corporation
shall have no members other than the Directors. The Corporation

shall not have nor issue shares. No dividend shall be paid and no
part of the income or profits of the Corporation shall be
distributed or paid to any of its Directors, or Officers.
Directors and Officers shall serve without compensation.

ARTICLE 1IV.

ORUM

Section 1. Determination - Adjournment. At least thirty-
three and one-third percent (33 1/3%) of the Board of Directors or
any committee thereof, represented in person, shall constitute a
quorum at all meetings of the Board of Directors of such respective
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committee for the transaction of business except as otherwise
provided by statute or by the charter. If, however, such quorum
shall not be present at any meeting, those present in person shall
have the power to adjourn the meeting, until a quorum shall be
present. At any subsequently called meeting, at which a quorum
shall be present, any business may be transacted which might have
been transacted at the meeting as originally notified.

Section 2. Effect of Quorum. If a quorum is present, the
affirmative vote of a majority present at the meeting shall be the
act of the Board of Directors or respective committee unless the
vote of a greater number is required by law or by the charter.

Section 3. Voting and Proxies. Each director or committee
member, having voting power, shall be entitled to one vote, either
in person or by proxy executed in writing by the director or
committee member.

ARTICLE V.

DIRECTORS

Section 1. Election and Number of Directors. The number of
directors shall be established annually by the existing directors,
and shall consist of not less than eight (8) nor more than twenty
(20) directors. All voting directors shall be members of the
Catholic faith in accordance with requirements for recognition in
this Diocese of Memphis, in Tennessee for Catholic Identity. Any
directorship shall be filled by the directors then in office at the
regular annual meeting or at such meeting as may be specially
called for that purpose. The Past President of Ave Maria Home and
the Past Presidents of the Ave Maria Guild, Inc. upon expiration of
their respective term or terms of office as such President shall be
eligible to become members of the Board of Directors and shall not
be subject to the below provisions pertaining to maximum term
limits. Such election shall be subject to recommendation by the
Nominating Committee, and approval by the Board. Additionally,
such members shall be subject to meeting attendance requirements,
and shall be subject to the restriction which requires all voting
directors to be members of the Catholic faith. Nominations for
positions on the Board of Directors shall arise in the Nominating
Committee and recommendations shall be presented by that Committee
to the full Board either at the annual meeting or at such regular
or specially called meeting to consider appointment of a Director.

Section 2. Vacancies. Any vacancy occurring in the Board of
Directors may be filled by the affirmative vote of a majority of
the remaining directors, though less than quorum of the Board of
Directors. A director elected to fill a vacancy shall be elected
for the unexpired portion of the term of his predecessor in office.

3



The Board of Directors shall have the right to remove any Director
with or without cause and fill any vacancies at any regular meeting
or specially called meeting where notice of such agenda item has
been given.

Section 3. Tenure. No Director, other than the Past
President(s) referenced above shall be permitted to serve on the
Board of Directors for more than three (3) successive two (2) year
terms.

Any directorship to be filled by reason of an increase in the
number of directors may be filled by the affirmative vote of a
majority of the directors present at a meeting at which a quorum is
present. A director elected to fill a newly created directorship
shall serve until the next succeeding annual meeting of directors.

The Board of Directors shall fill vacancies occurring in the
Board by reason of the removal of directors without cause or for
cause.

Section 3. Powers of Directors. The business affairs of the
Corporation shall be managed by its Board of Directors, which shall
exercise all such powers of the Corporation.

Section 4. Books of the Corporation. The directors shall
keep the books of the Corporation at such place or places as they
may from time to time determine.

ARTICLE VI.

MEETINGS OF THE BOARD OF DIRECTORS

Section 1. Place of Meetings. Meetings of the Board of
Directors, whether regular or special, may be held either within or
without the State of Tennessee.

Section 2. Annual and Regular Meetings of Directors. The
Annual meeting of the Board of Directors shall be held in June.
The Board of Directors shall meet on the second Wednesday of
February, April, June (annual meeting), August, October and
December at the principal office of the Corporation or at such
other place as may be deemed suitable, or at such other times as
may be determined by the Board.

~ Section 3. Notice of Special Meetings. Special meetings of
the Board of Directors may be called by the President on five (5)
days' notice to each director, either personally, by mail, by fax,
telegram or other electronic means; special meetings shall be
called by the President in like manner and on like notice on the
written request of three directors.

Section 4. Waiver of Notice. Attendance of a director at any
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meeting shall constitute a waiver of notice of such meeting, except
where a director attends for the express purpose of objecting to
the transaction of any business because the meeting is not lawfully
called or convened. Neither the business to be transacted at nor
the purpose of any regular or special meeting of the Board of
Directors need be specified in the notice of waiver or the notice
of such meeting.

~ Section 5. When Meeting is Not Required. Any action required
or permitted to be taken at a meeting of the directors may be taken
without a meeting if a consent in writing, setting forth the action
so taken, shall be signed by all of the directors entitled to vote
with respect to the subject matter thereof.

Section 6. Attendance Requirement. The absence of any member
from three (3) consecutive meetings of the Board of Directors or
more than four (4) meetings during any fiscal year shall result in
an automatic suspension from membership on the Board of Directors
and will be so noted by the Secretary who shall send a copy of this
relevant section to such Director.

ARTICLE VII.
EXECUTIVE COMMITTEE

Section 1. Creation, Powers and Duties. The Board of
Directors, by resolution adopted by a majority of the number of
directors fixed by the Bylaws or otherwise, may designate three or
more directors to constitute the Executive Committee, which shall
consist of all of the officers of the Board of Directors, which
committee, to the extent provided in such resolution, shall have
and exercise all of the authority of the Board of Directors in the
management of the Corporation, except as otherwise required by law.
Vacancies in the membership of the committee shall be filled by the
Board of Directors at a regular or special meeting of the Board of
Directors. The Executive Committee shall keep regular minutes of
its proceedings and report the same to the Board.

Section 2. Catholic Identity. The Executive Committee shall
serve as a coordinating committee for reporting to and otherwise
dealing with the Bishop of the Catholic Diocese of Memphis, in
Tennessee and shall report to, and advise the Board on matters
related to maintenance of Catholic Identity.

Section 3. Legal Matters. It is the responsibility of the
Executive Committee to handle all legal matters, with effective
assistance of Counsel, and to oversee the handling of all realty,
securities, and other assets willed to the Home, so that title is
effectively transferred to the Home where appropriate. Further, it
is the responsibility of this Committee to recommend the engagement
of legal counsel when deemed necessary with approval of the
Governing Board.



ARTICLE VIIT.

OTHER COMMITTEES

Section 1. Creation, Powers and Duties. The President may
designate such committees as he deems advisable to assist with the
affairs of the Corporation. By resolution adopted by a majority of
the number of the Board of Directors, any such committee, to the
extent provided in such resolution, shall have and exercise the
authority of the Board of Directors in the management of the
Corporation, except as otherwise required by law; in such event,
such committee shall keep regular minutes of its proceedings and
report the same to the Board. Unless otherwise determined by the
Board of Directors, the following committees, in addition to the
Executive Committee, shall exist:

A. House and Grounds.

B. Finance.

C. Governmental Policies.
D. Nominations.

E. Governance.

Section 2. Specific Duties of Committees. The House and
Grounds Committee shall have supervision of the physical properties

and the personnel policies of the Home. In such matters they shall
make periodic physical inspections of the Home and its records so
as to (1) ensure adherence to housekeeping and maintenance
standards; (2) determine any need for buildings and equipment
additions (3) ensure adherence to personnel policies including
salary structure. It shall keep a record of its inspections by use
of a check list and submit monthly reports to the Governing Board
at regular meetings thereof. The House and Grounds Committee shall
meet monthly at a time and place to be designated by the

Chairperson.

The House and Grounds Committee shall be comprised of nine (9)
Governing Board Members. The members are the President of the
Governing Board, who shall act as Chairperson of the Committee; the
President of Ave Maria Guild, 1Inc.; the Vice-President; the
immediate past President of the Governing Board; the Treasurer and
the Facility Administrator. Two members of this Committee shall be
appointed by the President of the Governing Board and two by the
President of Ave Maria Guild, Inc., respectively.

The Finance Committee shall have the responsibilities (1) of
supervising the expenditures and collection of the Home; (2) of
taking over collections of monies generated through special events
such as Building Fund drives; (3) of accepting and clearing all
monies, property, stock, or whatsoever as willed to the Home; (4)
of keeping and managing property or preparing recommendations to
the Board for disposing of it; (5) of investing monies; (6) of
working with the C.P.A., who is a member of the American Institute
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of CPA's, and (7) of preparing the budget for the operation of the
Home. This committee may recommend for Board of approval a CPA to
prepare a monthly report for submission to the Board.

The Governmental Policies Committee shall assist the
Administrator in setting up procedures, if Government regulations
deem it necessary, pertaining to finance, expenditures,
collections, willed property and assets.

The Governance Committee shall have charge of keeping the By-
Laws and Rules up-to-day and proposing wording for amendments to
such.

Vacancies, whether temporary or permanent, occurring in any of
the Committees provided by this Article of the By-Laws may be
filled by the President at his or her discretion.

ARTICLE IX.
NOTICES

Section 1. How Given. Whenever, under the provisions of the
statutes of the charter or these Bylaws, notice is required to be
given to any director or committee member, it shall not be
construed to mean personal notice, but such notice may be given in
writing, by mail, telegram, fax, mailgram or electronic means;
addressed to such director at his address as it appears on the
records of the Corporation, with postage or telegraph fees thereon
prepaid, and such notice shall be deemed to be given at the time
the same shall be deposited in the United States mail or with the
telegraph office.

Section 2. Waiver of Notice. Whenever any notice whatever is
required to be given under the provisions of the statutes or under
the provisions of the charter of these Bylaws, a waiver thereof in
writing, signed by the person or persons entitled to such notice,
whether before or after the time stated therein, shall be deemed
equivalent to the giving of such notice.

ARTICLE X.

OFFICERS

Section 1. Number. The officers of the Corporation shall be
chosen by the Board of Directors and shall be a President, a Vice-
President, a Secretary and a 'Treasurer. The Board of Directors may
also choose additional vice-presidents and one or more assistant
secretaries and assistant treasurers. Any office may be combined,
except that the offices of President and Secretary shall be
separate.



Section 2. Election. The Board of Directors, at its first
annual meeting, shall choose the officers, none of whom need be a
member of the Board.

Section 3. Other Officers and Agents. The Board of Directors
may appoint such officers and agents as it may deem necessary, who
shall hold their office for such terms and shall exercise such
powers and perform such duties as shall be determined from time to
time by the Board of Directors.

Section 4. Term of Office - Removal. The officers of the
Corporation shall hold office until their successors are chosen and
qualified. Any officers elected or appointed by the Board of
Directors may be removed at any time by the affirmative vote of a
majority of the Board of Directors. Any vacancy occurring in any
office of the Corporation shall be filled by the Board of
Directors.

THE PRESIDENT

Section 5. ©Powers and Duties. The President shall be the
chief executive officer of the Corporation, shall preside at all
meetings of the Board of Directors, shall have general and active
management of the business of the Corporation and shall see that
all orders and resolutions of the Board of Directors are carried
into effect. The President shall serve a term of one year, and
shall succeed himself or herself in the same capacity for no more
than two (2) successive terms.

Section 6. Contracts - Specific Duties. He shall execute
bonds, mortgages, and other contracts requiring a seal, under the
seal of the Corporation, except where required or permitted by law
to be otherwise signed and executed and except where the signing
and execution thereof shall be expressly delegated by the Board of
Directors to some other officer or agent of the Corporation.

THE VICE-PRESTIDENT

Section 7. Powers and Duties. The Vice-President or, if
there shall be more than one, the Vice-Presidents in an order
determined by the Board of Directors, shall, in the absence or
disability of the President, perform the duties and exercise the
powers of the President and shall perform such other duties and
have such other powers as the Board of Directors may from time to
time prescribe.

THE SECRETARY

Section 8. Powers and Duties. The Secretary shall attend all
meetings of the Board of Directors and record all the proceedings
of the meetings of the Corporation and of the Board of Directors in
a book to be kept for that purpose and shall perform like duties
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for the standing committees when required. He shall give or cause
to be given notice of all special meetings of the Board of
Directors and shall perform such other duties as may be prescribed
by the board of Directors or president, under whose supervision he
shall be. He shall have custody of the corporate seal of the
Corporation, if any, and he or an assistant secretary shall have
authority to affix the same to any instrument requiring it, and
when so affixed, it may be attested by his signature or by the
signature of such assistant secretary. The Board of Directors may
give general authority to any other officer to affix the seal of
the Corporation and to attest the affixing by his signature.

Section 9. ©Powers and Duties of Assistant Secretary. The
Assistant Secretary or, if there be more than one, the Assistant

Secretaries in the order determined by the Board of Directors,
shall, in the absence or disability of the Secretary, perform the
duties and exercise the powers of the Secretary and shall perform
such other duties and have such other powers as the Board of
Directors may from time to time prescribe.

THE TREASURER

Section 10. (Corporate Funds. The Treasurer shall have the
custody of the corporate funds and securities and shall keep full
and accurate accounts of receipts and disbursements in books
belonging to the Corporation and shall deposit all monies and other
valuable effects in the name and to the credit of the Corporation
in such depositories as may be designated by the Board of
Directors.

Section 11. Disbursals. He shall disburse the funds of the
Corporation as may be ordered or allowed by the Board of Directors,
taking proper vouchers for such disbursements, and shall render to
the president and the Board of Directors, at its regular meetings
or when the Board of Directors so requires, an account of all his
transactions as treasurer and of the financial condition of the
Corporation.

Section 12. Bond. If required by the Board of Directors, he
shall give the Corporation a bond in such sum and with such surety
or sureties as shall be satisfactory to the Board of Directors for
the faithful performance of the duties of his office and for the
restoration to the Corporation, in case of his death, resignation,
retirement, or removal from office, of all books, papers, vouchers,
money, and other property of whatever kind in his possession or
under his control belonging to the Corporation.

Section 13. Powers and Duties of Assistant Treasurer. The
Assistant Treasurer or, if there shall be more than one, the
Assistant Treasurers in the order determined by the Board of
Directors, shall, in the absence or disability of the Treasurer,
perform the duties and exercise the powers of the Treasurer and
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shall perform such other duties and have such other powers as the
Board of Directors may from time to time prescribe.

ARTICLE XI.
ADMINISTRATOR, STAFF AND EMPLOYEES

Section 1. There will be an Administrator who shall possess
professional qualifications in the field of business administration
as well as social work, who shall execute the policies of the
Governing Board, and who shall be selected by the Governing Board.

Said Administrator shall be an ex-officio member of <the
Governing Board without vote.

There shall be a Director of Nursing who shall be a Registered
Nurse, and who shall execute the policies of nursing of the
residents as approved by the Governing Board. Such Director of
Nursing shall be approved by the House and Grounds Committee, and
such selection submitted to the Governing Board.

The Governing Board may delegate the power of hiring and
terminating the services of the Administrator to the Executive
Committee as deemed necessary.

The Director of Nursing shall be selected by the
Administrator, subject to Executive Committee approval.

ARTICLE XII.
GENERAIL, PROVISIONS
CHECKS
Section 1. Signatures. All checks or demands for money and
notes of the Corporation shall be signed by such officer or
officers or such other person or persons as the Board of Directors
may from time to time designate.

FISCAL YEAR

Section 2. Determination. The fiscal year of the Corporation
shall be June 30.

EAL

Section 3. No Seal. The Corporation shall not be required to
use a corporate seal.

Section 4. Masculine Gender is Generic. Nouns and pronouns
of the masculine gender used herein are used generally, and shall
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be deemed to refer equally to the masculine or feminine gender.

Section 5. Parliamentary Authority. Rulings on all questions
of parliamentary practice shall be in accordance with Roberts Rules
of Order.

ARTICLE XIII.

AMENDMENTS

Section 1. How _Amended. These Bylaws may be altered,
amended, or repealed or new Bylaws may be adopted at any regular or
special meeting of directors by a majority of the directors present
at .a meeting at which a quorum is present and entitled to vote
thereon. At least ten (10) days notice shall be given to the Board
of Directors before the date of any meeting to consider amendment
of these Bylaws.

CERTIFICATE

The above Amended Bylaws were duly approved at a meeting of
the Board of Directors on the 18 day of August, 1999.

PRESIDENT [/

ATTEST:

(PR | <
::‘} L‘{/g\: = e r-i 5//
SECRETARY %

G:\reganm\forms\Cop\BYLAWS Ave Maria Home 7-99.wpd
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WARRANTY DEED

THIS INDENTURE, made and entered into this 1°° day of
December, 1998, by and between AVE MARIA HOME, a Tennessee not-
for-profit corporation, formerly known as AVE MARIA GUILD HOME,
INCORPORATED, party of the first part, and THE HEALTH,
EDUCATIONAI AND HOUSING FACILITY BOARD OF THE COUNTY OF SHELBY,
TENNESSEE, party of the second part;

WITNESSETH: That for and in consideration of the sum of
(ten dollars ($10.00) cash in hand paid, and other good and
valuable considerations, the receipt and sufficiency of all of
which is hereby acknowledged, the said party of the first part
bargained and sold and does hereby bargain, sell, convey and
confirm unto the said party of the second part the following
described real estate, situated and being in the County of
Shelby, State of Tennessee, to-wit:

SEE EXHIBIT "A" ATTACHED HERETO AND INCORPORATED HEREIN
BY REFERENCED.

This being all and the same property acquired by party of
the first part under Warranty Deed dated July 1, 1966, as filed
of record in the Register’s Qffice of Shelby County, Tennessee,
at Instrument Number F7 4978.

TO HAVE AND TO HOLD the aforedescribed real estate, together
with all the appurtenances and hereditaments thereunto belonging
or in any wise appertaining, unto said party of the second part,
his heirs and assigns, in fee simple forever;

And the said party of the first part does hereby covenant
with the said party of the second part that it is lawfully seized
in fee of the aforedescribed real estate; that it has a good
right to sell and convey the same; that the same is unencumbered,
except for restrictions and easements of record; and that the
title and quiet possession thereto party of the first part will
warrant and forever defend against the lawful claims of all

persons.

IN WITNESS WHEREOF, party of the first part has executed
this instrument on the day and year first above written.

AVE MARIA HOME

Frank J.[Gattuso, Jré;/}

B

vy
Wi

By:
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STATE OF TENNESSEE

COUNTY OF SHELBY

Before me, a Notary Public in and for said State and County,
duly commissioned and qualified, personally appeared Will Gagne
and Frank J. Gattuso, Jr. with whom I am personally acquainted or
proved to me known or proved to me on the basis of satisfactory
evidence and who, upon oath, acknowledged themselves to be the
President and Executive Director respectively of Ave Maria Home
the within named bargainor and that they as such President and
Executive Director respectively, being authorized to do so,
executed the foregoing instrument for the purposes therein
contained by signing the name of the corporation by themselves

as such President and Executive Director respectively.

WITNESS fusmees

.yd and Notarial Seal at office this 1lst day of

*********************

NEW OWNER:

The Health, Educational and
Housing Facility Board of
Shelby County, Tennessee

c/o Banks Finley White & Co.

346 South Main Street
Memphis, TN 38103

PROPERTY ADDRESS:

Ave Maria Home

2805 Charles Bryan Road
Memphis, TN 38134

Parcel I.D. No: Bl 57G 36C

SEND TAX NOTICES TO:
Tax Exempt - Governmental
Entity holds title

THIS INSTRUMENT PREPARED BY
AND RETURN TO:

J. Martin Regan, Jr.
Thomason, Hendrix, Harvey,
Johnson & Mitchell

One Commerce Square, 29th
Floor

Memphis, Tennessee 38103

I hereby swear or affirm
that, to the best of my
knowledge, information and
belief, the actual
consideration for this
transfer or value of the
property transferred,

hic er is greater, is -
Exe - G p5 ental Eni;z’if

AFFIANT

Subscribed and sworn to before
me this 1st day of December,
1998.

C;?ai:%vuézii; éﬁzg”“/,ﬁéi"
Y% /

<7g@TARY PUBLIC
M
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Metes and Bounds Description of a parcel of land situated in Shelby County, Tennessee, in the
City of Bartlett. This property being the parcels of land described in Instrument F4-4978, and
shown as Lots 13, 39, and 40 of the ReSubdivision J.D. and J.A. Kearney Subdivision (Plat Book
15, Page 74), and Lot 21 J.D. and J.A. Kearney Subdivision (Plat Book 13, Page 13), being more

particularly described as follows:

Beginning at a point in the east line of Altruria Road (50' ROW) and 824 feet south of the
physical centerline of Stage Road, said point also being the southwest corner of Lot 43 of the J.D.
and J.A. Kearney Subdivision; thence S89°16'15"E along the south line of Lots 43, 44, and 45 of
the J.D. and J.A. Keamney Subdivision, 861.77 feet to an iron pin set in the west line of the
Charles Bryan Road (25' to centerline); thence S00°08'47"W along said west R.O.W. line,
397.04 feet to a point; thence N89°16'39"W along the north line of Lot 12 of the J.D. and J.A.
Keamney Subdivision, 291.12 to a cotton picker spindle found; thence S01°35'09"W along the
west line of said Lot 12, 180.00 feet to an iron pin found; thence N§9°22'02"W along the north
line of Lot 14, J.D. and J.A. Kearney Subdivision, 322.74 feet to an iron pin found in the east line
of Juneway Drive (50' R.O.W.); thence along said east R.O.W. line the following calls: along a
curve to the left having a radius of 325.00 feet and a distance of 222.54 to a point; N47°29'43"W,
267.24 feet to an iron pin set in the east line of Altruria Road; thence along said east R.O.W. line
along a curve to the left having a radius of 725.00 and a distance 0f 200.00 feet to the point of

beginning, containing 8.993 acres more or less.
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Facility Name

Allen Morgan
Allen Morgan
Allen Morgan

Allenbrooke
Allenbrooke
Allenbrooke

Americare Health
Americare Health

Civic Health (formerly Americare)

Applingwood Health Care
Applingwood Health Care
Applingwood Health Care

Ashton Place
Ashton Place
Ashton Place

Ave Maria Home
Ave Maria Home
Ave Maria Home

Bright Glade
Bright Glade
Bright Glade

Court Manor

Harborview (formerly Court Manor)

Harborview

Dove Health
Dove Health
Dove Health

Grace Healthcare
Grace Healthcare
Grace Healthcare

Graceland Nursing
Graceland Nursing
Graceland Nursing

The Highlands of Memphis
The Highlands of Memphis
The Highlands of Memphis

Kings Daughters & Sons
Kings Daughters & Sons
Kings Daughters & Sons

Admissions

165
220
281

469
402
267

162
157
96

99
115
151

426
491
484

48
71
47

171
200
148

116
186
257

61
192
202

721
266
261

380
339
258

151
123
216

73
108
139

Discharges

162
215
280

467
401
261

169
161
137

97
115
107

419
487
471

45
100
43

183
218
217

124
171
173

30
182
159

689
532
482

539
479
331

144
151
226

74
93
141

at Hec hment &5

Percent Occupied

73%
78%
79%

95%
94%
97%

60%
59%
93%

94%
94%
92%

92%
92%
87%

99%
95%
89%

83%
79%
79%

66%
68%
82%

54%
82%
88%

76%
76%
67%

95%
94%
86%

95%
99%
91%

94%
99%
97%

Year

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011

2009
2010
2011
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Kirby Pines 200 177 97% 2009
Kirby Pines 201 198 93% 2010
Kirby Pines 237 222 98% 2011
Memphis Jewish Home 295 301 88% 2009
Memphis Jewish Home 399 420 76% 2010
Memphis Jewish Home 491 490 75% 2011
MidSouth Health 127 182 91% 2009
MidSouth Health 47 48 92% 2010
MidSouth Health 224 130 closed due to flood 2011
Millington Health 328 345 88% 2009
Millington Health 329 324 93% 2010
Millington Health 227 228 91% 2011
Parkway Health 240 266 95% 2009
Parkway Health 308 300 95% 2010
Parkway Health 295 252 98% 2011
Poplar Point Health 408 408 78% 2009
Poplar Point Health 377 258 85% 2010
Poplar Point Health 152 229 73% 2011
Primacy Healthcare 544 554 80% 2009
Primacy Healthcare 634 686 78% 2010
Quality Care Center 45 48 71% 2009
Quality Care Center 39 38 73% 2010
Quality Care Center 26 28 73% 2011
Quince Nursing 492 484 95% 2009
Quince Nursing 392 383 100% 2010
Quince Nursing 408 379 97% 2011
Rainbow Health 172 120 93% 2009
Rainbow Health 158 137 94% 2010
Rainbow Health 161 120 97% 2011
Signature Healthcare of Memphis 351 418 94% 2009
Signature Healthcare of Mempbhis 247 235 97% 2010
Signature Healthcare of Memphis 247 221 94% 2011
Signature at St Francis 539 263 95% 2009
Signature at St Francis 777 763 90% 2010
Signature at St Francis 849 937 88% 2011
Spring Gate Rehabilitation 870 937 94% 2009
Spring Gate Rehabilitation 901 1,016 95% 2010
Spring Gate Rehabilitation 952 1,020 93% 2011
St Peter Villa 317 271 96% 2009
St Peter Villa 312 311 90% 2010

Signature at St Peter 324 306 96% 2011



Village at Germantown
Village at Germantown
Village at Germantown

Whitehaven Community
Whitehaven Community
Whitehaven Community

125
187
235

180
138
220

128
196
226

166
139
142

A Fac Arnen

93%
67%
97%

89%
94%
85%

v{' C— ' SF\"

2009
2010
2011

2009
2010
2011
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Ave Maria Foundation of Memphis, Inc.

2805 CHARLES BRYAN ROAD « BARTLETT, TENNESSEE 38134 « TELEPHONE (901) 386-3211 « FAX (901) 405-3783

December 11, 2013

To Whom It May Concern:

Please be advised that the Ave Maria Foundation of Memphis will donate One Million dollars

($1,000,000.00) to be used in the development of the new green houses on the campus of Ave Maria
Home.

Should you have any questions, please advise.

Very truly yours,

John Zoccola
President — Ave Maria Foundation of Memphis
And Chair-Board of Directors



D Hde hment € - Economic Feascheli#y=10

AVE MARIA HOME, INC.
AVE MARIA FOUNDATION OF MEMPHIS, INC.
CONSOLIDATED FINANCIAL STATEMENTS

JUNE 30, 2013 AND 2012
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SCOTT &
POHLMAN rc

CERTIFIED PUBLIC ACCOUNTANTS

INDEPENDENT AUDITOR’S REPORT

To the Board of Governors
Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
Memphis, Tennessee

We have audited the accompanying consolidated statements of Ave Maria Home, Inc. and Ave Maria
Foundation of Memphis, Inc. (collectively “Ave Maria”), which comprise the consolidated statement of
financial position as of June 30, 2013 and 2012, and the related consolidated statements of activities, cash
flows and functional expenses for the years then ended, and the related notes to the financial statements.

Management’s Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial statements
in accordance with accounting principles generally accepted in the United States of America; this includes the
design, implementation, and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor’s Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our audit. We
conducted our audit in accordance with auditing standards generally accepted in the United States of America.
Those standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
consolidated financial statements. The procedures selected depend on the auditor’s judgment, including the
assessment of the risks of material misstatement of the consolidated financial statements, whether due to fraud
or error. In making those risk assessments, the auditor considers internal control relevant to the entity’s
preparation and fair presentation of the consolidated financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity’s internal control. Accordingly, we express no such opinion. An audit also includes evaluating the
appropriateness of accounting policies used and the reasonableness of significant accounting estimates made
by management, as well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our
audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material respects,
the financial position of Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc. as of June 30,

2013 and 2012, and the changes in their net assets and their cash flows for the year then ended in accordance
with accounting principles generally accepted in the United States of America.

October 31,2013 5@,&" ,‘, %736

901.761.4692
FAX 901.761.4794
5100 POPLAR AVE., SUITE 617

MEMBER AMERICAN INSTITUTE CERTIFIED PUBLIC ACCOUNTANTS, TENNESSEE SOCIETY CERTIFIED PUBLIC ACCOUNTANTS MEMPH[S, TN 38]37-06]7
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CONSOLIDATED STATEMENTS OF FINANCIAL POSITION

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

ASSETS
2013 2012
Current assets
Cash and cash equivalents $ 383,675 $ 1,052,155
Receivables:
Residents, net of allowance for doubtful accounts
of $33,322 and $129,930 respectively 546,503 590,780
Current portion of unconditional promises to give, net 493,540 476,327
Investments 4,044,845 3,204,332
Prepaid expenses 174,051 147,377
Total current assets 5,642,614 5,470,971
Property, plant and equipment
Land 778,854 601,854
Building and improvements 17,742,586 15,985,079
Furniture and equipment 2,064,180 1,807,376
Vehicles 101,683 101,683
Total property, plant and equipment 20,687,303 18,495,992
Less accumulated depreciation (6,514,873) (5,968,983)
Property, plant and equipment - net 14,172,430 12,527,009
Other assets
Unconditional promises to give, net of current portion 13,460 499,478
Construction in progress - 1,774,871
Bond costs - net 136,767 144,147
150,227 2,418,496
Total assets $ 19,965,271 $ 20,416,476

See notes to consolidated financial statements and independent auditor’s report.
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LIABILITIES AND NET ASSETS

Current liabilities
Current maturities of loan payable
Accounts payable
Advance payments - board and care
Assisted living deposit liability
Patient trust fund liability
Accrued wages and payroll taxes
Accrued and withheld expenses

Total current liabilities

Long term liabilities
Bond payable

Loan payable, less current maturities

Total long term liabilities

NET ASSETS

Unrestricted
Endowment
Non-endowment

Total net assets

Total liabilities and net assets

2013 2012

$ 470,000 $ 470,000
357,946 861,459
24,852 18,445
17,500 18,000
5,034 3,774
419,382 384,595
14,928 11,530
1,309,642 1,767,803
100,000 100,000
7,819,500 8,342,500
7,919,500 8,442,500

455,897 -
10,280,232 10,206,173
10,736,129 10,206,173
$ 19,965,271 $ 20,416,476




CONSOLIDATED STATEMENT OF ACTIVITIES
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Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.

For the Year Ended June 30, 2013

REVENUE AND SUPPORT

Revenue
Board and care
Rents
Adult day care
Home care and community based services
Supplies
Fees and services
Investment income
Unrealized gain on investments
Realized gain on investments
Other income

Total revenue

Support
Fundraising
Contributions

Total support
Total revenue and support

EXPENSES AND LOSSES

Program services
Nursing home
Assisted living
Adult day care
Home care and community based services
Green House expenses
Fundraising

Total program expenses

Supporting services
Management and general
Total expenses
Change in net assets

Net assets at beginning of year

Net assets at end of year

Temporarily

Unrestricted Restricted Total
$ 6,057,318 § - $ 6,057,318
2,536,211 - 2,536,211
237,809 - 237,809
3,379,944 - 3,379,944
155,781 - 155,781
34,880 - 34,880
144,559 - 144,559
72,667 - 72,667
9,401 - 9,401
102,154 - 102,154
12,730,724 - 12,730,724
186,896 - 186,896
536,057 - 536,057
722,953 - 722,953
13,453,677 - 13,453,677
4,233,619 - 4,233,619
2,340,883 - 2,340,883
191,554 - 191,554
3,023,176 - 3,023,176
1,486,431 - 1,486,431
167,474 - 167.474
11,443,137 - 11,443,137
1,480,584 - 1,480,584
12,923,721 - 12,923,721
529,956 - 529,956
10,206,173 - 10,206,173
$10,736,129 $ - $10,736,129

See notes to consolidated financial statements and independent auditor’s report.
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CONSOLIDATED STATEMENT OF ACTIVITIES

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.

For the Year Ended June 30, 2012

REVENUE AND SUPPORT

Revenue
Board and care
Rents
Adult day care
Home care and community based services
Supplies
Fees and services
Investment income
Unrealized gain on investments
Realized loss on investments
Other income

Total revenue

Support
Fundraising
Contributions

Total support
Total revenue and support

EXPENSES AND LOSSES

Program services
Nursing home
Assisted living
Adult day care
Home care and community based services
Green House expenses
Capital campaign
Fundraising

Total program expenses

Supporting services
Management and general

Total expenses
Change in net assets

Net assets at beginning of year
Adjustment for bond payable, prior period

Adjusted net assets at beginning of year

Net assets at end of year

See notes to consolidated financial statements and independent auditor’s report.

Temporarily

Unrestricted Restricted Total

$ 5,250,404 $ - $ 5,250,404
2,407,351 - 2,407,351
250,273 - 250,273
3,179,923 - 3,179,923
165,262 - 165,262
41,322 - 41,322
136,794 - 136,794
11,629 - 11,629
(102,027) - (102,027)
121,109 - 121,109
11,462,040 - 11,462,040
175,475 B 175,475
89,178 - 89,178
264,653 - 264,653
11,726,693 - 11,726,693
4,335,751 - 4,335,751
2,371,903 - 2,371,903
174,559 B 174,559
2,642,966 - 2,642,966
1,189,505 - 1,189,505
2,648 - 2,648
134,745 - 134,745
10,852,077 - 10,852,077
1,535,292 - 1,535,292
12,387,369 - 12,387,369
(660,676) - (660,676)
10,966,849 - 10,966,849
(100,000) - (100,000)
10,866,849 - 10,866,849
$10.206,173 $ - $ 10,206,173
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CONSOLIDATED STATEMENTS OF CASH FLOWS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
For the Years Ended June 30, 2013 and 2012

2013 2012

Cash flows from operating activities
Change in net assets $ 529,956 $ (660,676)
Adjustments to reconcile change in net assets to
net cash provided by operating activities:

Depreciation 545,891 464,908
Amortization of debt issue costs 7,380 7,380
Amortization of discount on unconditional promises to give (48,804) (71,415)
Bad debts 34,695 154,633
Unrealized gain on investments (72,667) (11,629)
Realized (gain) loss on investments (9,401) 102,027
Change in operating assets and liabilities
Receivable - residents 44,274 298,477
Unconditional promises to give 517,609 535,220
Prepaid expenses 26,674 (71,489)
Accounts payable (503,513) 408,497
Advance payments - board and care (6,407) (88,968)
Assisted living deposit liability (500) (10,500)
Patient trust fund liability 1,260 (4,795)
Accrued wages and payroll taxes 34,787 31,818
Accrued bond interest payable - (23,892)
Accrued and withheld expenses 3,398 10,006
Net cash provided by operating activities 1,104,632 1,069,602

Cash flows from investing activities

Proceeds from sale of investments 3,140,982 2,881,920

Purchase of investments (3,974,650) (3,277,195)
Property and equipment purchases (416,444) (365,257)
Construction in progress additions - (2,083,655)
Net cash used by financing activities (1,250,112) (2,844,187)

Cash flows from financing activities

Payment of long-term debt (523,000) (470,000)

Net decrease in cash and cash equivalents (668,480) (2,244,585)
Cash and cash equivalents at beginning of year 1,052,155 3,296,740
Cash and cash equivalents at end of year $ 383,675 $ 1,052,155

Supplemental cash flow information:
Interest paid $ 265,318 $ 306,266

See notes to consolidated financial statements and independent auditor’s report. 5
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
For the Year Ended June 30, 2013

Green Management
Nursing Assisted Adult Day House and
Home Living Care HCCBS Expenses Fundraising Subtotal General Total
Salaries ) $2,348,716 $ 1,211,087 $ 139,570 § 2,620,826 $ 966,599 § - $ 7,286,798 § 474126 § 7,760,924
Employee benefits 180,094 90,170 10,747 160,088 60,637 - 501,736 31,640 533,376
Payrol! taxes 167,773 91,546 10,417 210,923 99,489 - 580,148 34,595 614,743
Consulting fees - - - - - 54,295 54,295 - 54,295
Contract nurses and aides 10,203 - - - - - 10,203 - 10,203
Medical supplies 184,405 12,148 - - 3,149 - 199,702 - 199,702
Food 226,206 151,048 - - " - 377,254 - 377,254
Utilities 83,271 138,845 - - 76,948 - 299,064 - 299,064
Supplies 80,467 41,142 7,175 3,539 43,755 - 176,078 18.719 194,797
Repairs and maintenance 181,886 40,141 - - 8,711 - 230,738 - 230,738
Educational expense 1,475 1,808 5,944 - 1,044 - 10,271 - 10,271
Pharmacy consultant 598,201 - - - - - 598,201 - 598,201
Resident supplements 19,448 - - - - - 19,448 - 19,448
Resident services 40,320 - - - - - 40,320 - 40,320
Craft supplies - 28,175 - - - - 28,175 - 28,175
Postage and delivery 30,594 (L] - - - - 30,604 10,845 41,449
Public relations - 15,441 1,727 1,183 6,044 111,083 135,478 19,562 155,040
Meals - - 15,974 . - - 15,974 2,965 18,939
Bank charges - - - - - - - 17.858 17,858
Insurance expense - - - - - - - 383,218 383,218
Telephone expense - - - - - - - 17,799 17,799
License and dues - 114 - - - - 114 192,337 192 451
Professional fees - - - - - - - 129,896 129,896
Miscellaneous expense - 300 - 12,068 934 2,096 15,398 119,003 134,401
Amottization - 7,380 - - - - 7,380 - 7,380
Depreciation 80,560 246,210 - - 219,121 - 545,891 - 545,891
Bad debts - - - 14,549 - - 14,549 20,146 34,695
LOC and bond fees - - - - - - - 7,875 7,875
Bond interest expense - 265318 - - - - 265,318 - 265,318
Total expenses $ 4233619 $ 2340883 $ 191554 $3023,176 $ 1,486,431 $ 167,474 § 11,443,137 $ 1480,584 § 12,923,721

See notes to consolidated financial statements and independent auditor s report. 6
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CONSOLIDATED STATEMENT OF FUNCTIONAL EXPENSES

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
For the Year Ended June 30, 2012

omonic F&dfﬁ)‘/rﬁ -/

Salaries

Employee benefits
Payrol! taxes
Consulting fees
Contract nurses and aides
Medical supplies

Food

Utilities

Supplies

Repairs and maintenance
Educational expense
Pharmacy consultant
Resident supplements
Resident services

Craft supplies

Postage and delivery
Public relations

Meals

Bank charges
Insurance expense
Telephone expense
License and dues
Professional fees
Miscellaneous expense
Amortization
Depreciation

Bad debts

LOC and bond fees
Bond interest expense

Total expenses

Green Management
Nursing Assisted Adult Day House Capital and
Home Living Care HCCBS Expenses Campaign _ Fundraising Subtotal General Total
$ 2,504,009 $ 1,236,951 § 125268 § 2,235,603 $ 819,698 § - 5 - $ 6,921,529 § 459317 $ 7,380,846
197,033 97,888 11,716 174,493 64,809 - - 545,939 34,549 580,488
203,288 108,878 9,300 180,061 67,129 - - 568,656 35,891 604,547
- - - - - - 36,000 36,000 - 36,000
535 - - - - - - 535 - 535
199,391 10,379 - - 5,337 - - 215,107 - 215,107
215,809 146,663 - - - - - 362,472 - 362,472
114,993 121,272 - - 31,208 - - 267,473 - 267,473
89,758 37,392 6,822 8,155 31,606 . . 173,733 19,145 192,878
195,529 31,958 - - 5315 - B 232,802 - 232,802
457 482 4,153 - 12,607 - - 17,699 - 17,699
434,394 - . - - - - 434,394 - 434,394
26,206 - - - - - - 26,206 - 26,206
47,836 - - - - - - 47,836 - 47,836
- 30,072 - - - - - 30,072 - 30,072
20,005 - - - - - - 20,005 8,950 28,955
- 16,566 796 11 2,848 - 98,745 118,966 11,863 130,829
- - 16,504 - - - - 16,504 - 16,504
- - - - - - - - 18,866 18,866
- - - - - - - - 365,660 365,660
- . - - - - - - 20,413 20,413
- - - 75 - - - 75 190,197 190,272
- - - - - - - = 142,598 142,598
1,720 649 - 4,856 11,827 3,648 - 22,700 102,484 125,184
- 7,380 - - - - - 7,380 - 7,380
84,788 242,999 - - 137,121 - - 464,908 - 464,908
- - - 39,712 - (1,000) - 38,712 115,921 154,633
- - - - - - - - 9,438 9,438
- 282,374 - - - - = 282,374 - 282,374
$ 4335751 $2371,903 § 174,559 § 2,642,966 § 1,189,505 § 2,648 § 134745 $10852,077 $ 1,535292 § 12,387,369

See notes to consolidated financial statements and independent auditor's report.
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
Nature of Business and Other Matters

The Ave Maria Home, Inc. for the Aged (the Home) was incorporated as a Tennessee general welfare
corporation on October 18, 1955, to provide intermediate care to the aged, to provide services to those
individuals requiring daily socialization through organized activities, and to provide home care services to
individuals requiring homemaker and personal care services in their own homes. The corporate name was
later changed to Ave Maria Guild Home and on October 14, 1981, the name was changed to Ave Maria
Home, Inc. As a general welfare corporation, the Home has no capital stock and no shareholders. It is
operated by a Board of Governors who elects the officers of the corporation. The Home is exempt from
taxes under section 501(c) (3) of the Internal Revenue Code, and it is not a private foundation. Gifts to the
Home are tax deductible. The Home is also exempt from state franchise and excise taxes, and from state
and city property taxes.

Ave Maria Foundation of Memphis, Inc. (the Foundation) was organized to provide investment
management and financial services for funds raised for the benefit of the Home. The Foundation also
serves as an advisory council for the raising of funds to provide capital improvements for the Home. The
Foundation is exempt from income taxes under section 501(c) (3) of the Internal Revenue Code. Gifts to
the Foundation are tax deductible. The Foundation is also exempt from state franchise and excise taxes.

Principles of Consolidation

Due to both common control and economic interest, the consolidated financial statements include the
accounts of the Home as well as the Foundation (collectively “Ave Maria”). All material intercompany
accounts and transactions have been eliminated.

Use of Estimates

The preparation of financial statements in conformity with generally accepted accounting principles
requires management to make estimates and assumptions that affect certain reported amounts and
disclosures. Accordingly, actual results could differ from those estimates.

Reclassification

Certain amounts in the prior year’s financial statements have been reclassified in order to conform to the
current year presentation.

Financial Statement Presentation

Ave Maria prepares its financial statements on the accrual basis of accounting to focus on the organization
as a whole by presenting balances and transactions according to the existence or absence of donor-imposed
restrictions. This has been accomplished by classification of balances and transactions into three classes of
net assets - permanently restricted, temporarily restricted, and unrestricted.
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Financial Statement Presentation (continued)

Net assets and revenues, expenses, gains and losses are classified based on the existence or absence of
donor-imposed restrictions. Accordingly, net assets and changes therein are classified as follows:

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they be maintained
permanently by the Home. Generally, the donors of these assets permit the Home to use all or part of the
income earned on related investments for general or specific purposes.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may or will be met
by actions of the Home or the passage of time.

Unrestricted net assets - Net assets not subject to donor-imposed stipulations.

Revenues are reported as increases in unrestricted net assets unless use of the related assets is limited by
donor-imposed restrictions. Expenses are reported as decreases in unrestricted net assets. Gains and
losses on investments and other assets or liabilities are reported as increases or decreases in unrestricted
net assets unless their use is restricted by explicit donor stipulation or by law. Expiration of temporary
restrictions on net assets (i.e., the donor-imposed stipulated purpose has been fulfilled or the stipulated
time period has elapsed) is reported as reclassifications between the applicable classes of net assets.

At June 30, 2013 and 2012, all net assets were unrestricted.

Property, Plant and Equipment

Property, plant and equipment are reported at cost at the date of acquisition. Depreciation is provided on
the straight-line method over the estimated useful lives of the assets. Maintenance and repairs are charged
to expense as incurred; major renewals and betterments are capitalized. When items of property or
equipment are sold or retired, the related cost and accumulated depreciation are removed from the
accounts, and any gain or loss is included in the statement of activities.

Long-lived assets, including property and equipment and other intangible assets having a definite life are
currently reviewed for impairment whenever events or changes in circumstances indicate that their
carrying amount should be addressed pursuant to generally accepted accounting principles (GAAP).
According to GAAP, impairment is determined by comparing the carrying value of these long-lived assets
to management’s best estimate of the weighted average future undiscounted cash flows expected to result
from the use of the assets and their eventual disposition. In the event impairment exists, a loss is
recognized based on the amount by which the carrying value exceeds the fair value of the asset. No
impairment has been recognized in the accompanying statements of activities.

Cash and Cash Equivalents

Cash and cash equivalents consist of cash in bank and short-term, highly liquid investments that are
readily convertible into cash within ninety (90) days of purchase. Patient trust fund accounts are

considered cash and cash equivalents.
9
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Receivables - Residents

Receivables are stated at face value net of an allowance for doubtful accounts. The contractual terms of
each account determine its past due status. After exhausting all collection efforts, accounts deemed
uncollectible are then charged-off.

Investments

Ave Maria’s investments are presented at fair value based upon quoted prices in active markets. Gains,
Josses, and income associated with the investments are reported as a change in net assets. Gains or
losses on disposition are based on the net proceeds and the adjusted carrying amount of the security
sold, using the specific identification method.

These investments are subject to market and credit risk, which may be affected by economic
developments in a specific geographic region or industry.

GAAP defines fair value, establishes a framework for measuring fair value and expands disclosures
about fair value measurements. It describes three levels of input that may be used to measure fair value;
however, Ave Maria only has investments in two levels of input:

Level 1 — Quoted prices in active markets for identical assets or liabilities that the reporting
entity has the ability to access at the measurement date. Level 1 assets include debt and
equity securities that are traded in an active exchange market that are highly liquid and are
actively traded in over-the-counter markets.

Level 3 — Unobservable inputs that are supported by little or no market activity that are
significant to the fair value of the assets or liabilities. These unobservable inputs reflect the
reporting entity’s own assumptions about assumptions that market participants would use in
pricing the asset or liability. Level 3 assets include an investment whose value is determined by
the underlying value of the net assets of a certain partnership.

Donated investments are recorded at fair market value on the date of the donation.
Contributed Services

No amounts have been reflected in the financial statements for donated services. Ave Maria generally pays
for services requiring specific expertise. However, many individuals volunteer their time and perform a
variety of tasks that assist Ave Maria at the residents’ facilities, but these services do not meet the criteria
for recognition as contributed services.

Functional Expenses

Expenses have been charged directly to program or general and administrative categories based on specific
identification. Expenses related to more than one function are charged to various programs on the basis
of management's estimates. General and administrative expenses include those expenses that are not
directly identifiable but provide for the overall support and direction of Ave Maria.

10
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)
Unconditional Promises to Give

Unconditional promises to give are available for unrestricted use unless specifically restricted by the
donor. Amounts received that are designated for future periods, or restricted by the donor for specific
purposes, are reported as temporarily restricted or permanently restricted support that increases those net
assets classes. When a temporary restriction expires, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released from restriction.

Unconditional promises to give are recorded at the net present value of estimated cash flows, less an
allowance for doubtful accounts on the statement of financial position. Conditional promises to give are
not included as support until the conditions are substantially met.

Concentrations of Credit Risk

Financial instruments that potentially subject Ave Maria to concentrations of credit risk consist
principally of cash and cash equivalents and accounts receivable. At June 30, 2013 and 2012, Ave
Maria had approximately $520,000 and $1,000,000, respectively, on deposit with local financial
institutions, of which $500,000 was insured by federal deposit authorities. The risk of maintaining
deposits in excess of amounts insured by federal deposit authorities is managed by maintaining such
deposits in high quality financial institutions. Accounts receivable consist of amounts due from
residents and the State of Tennessee under the Medicaid program. Pledges receivable consist of
unconditional promises to contribute funds. The promises are unsecured; however, Ave Maria believes
all such promises will be honored.

Tax Exemption

Ave Maria has been classified as an other-than private foundation and is exempt from federal and state
income taxes as an organization described in Section 501(c) (3) of the Internal Revenue Code.
Accordingly, no provision of income tax has been made in the accompanying financial statements.

Ave Maria follows GAAP for evaluating its tax position as a tax exempt entity. A tax exempt, non-for-
profit entity must use the recognition and measurement guidance in GAAP to evaluate whether all income
qualifies for exemption from federal income tax and also under the state and local jurisdiction's rules and
whether the entity has filed informational returns in all of the appropriate jurisdictions. If available
evidence suggests that it is more likely than not that some portion of income will not qualify as tax
exempt, the organization would make the appropriate accruals. Ave Maria is subject to routine audits by
taxing jurisdictions; however, there are no audits for any tax periods in progress. Ave Maria believes it is no
longer subject to income tax examinations for fiscal years prior to 2009.

11
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Net Asset Classifications

GAAP provides guidance on the net asset classification of donor-restricted funds for a not-for-profit organization
that is subject to an enacted version of the Uniform Prudent Management of Institutional Funds Act of 2006
(UPMIFA). This guidance also improved disclosures about an organization's endowment funds (both donor
restricted endowment funds and board designated endowment funds) whether or not the organization is
subject to UPMIFA.

Ave Maria is subject to UPMIFA, which governs the state of Tennessee, the provisions of which apply to its
endowment funds. Based on its interpretation of the provisions of UPMIFA, Ave Maria is required to act
prudently when making decisions to spend or accumulate donor-restricted endowment assets and in
doing so to consider a number of factors including the duration and preservation of its donor-restricted
endowment funds. Interest and dividend income from the endowment funds are recorded as temporarily
or permanently restricted income depending on the donor stipulations. At June 30, 2013, all endowment
funds are unrestricted.

UNCONDITIONAL PROMISES TO GIVE

Unconditional promises to give at June 30, 2013 and 2012 consist of pledges from a capital campaign as
follows:

The discount rate used on long-term promises to give is 5.00%. The Foundation believes the long-term
promise to give to be fully collectible; however, an allowance for uncollectible amounts has been provided
for older amounts pledged at the start of this campaign in which a substantial amount has yet to be
collected.

2013 2012
Receivable in less than one year $ 534,517 $ 539,509
Receivable in one to five years 41,433 554,050
Total unconditional promises to give 575,950 1,093,559
Less: discounts to net present value 29,950 78,754
Less: allowance for uncollectible amounts 39,000 39,000
Net unconditional promises to give at June 30, $ 507,000 $ 975,805
Net unconditional promises to give in less than one year $ 493,540 $ 476,327
Net unconditional promises to give due in two to five years 13,460 499,478
Net unconditional promises to give at June 30, $ 507,000 $ 975,805

Approximately 87% and 91% of the unconditional promises to give at June 30, 2013 and 2012,
respectively, were pledged by a certain donor.

12
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

INVESTMENTS AND FAIR VALUE MEASUREMENT

At June 30, 2013 and 2012, the fair values of Ave Maria’s investments measured on a recurring basis
consist of the following:
Fair Value Measurements at Reporting Date Using

Quoted Prices in  Significant
Active Markets for Unobservable

Identical Assets Inputs
2013 2012
Level 1 Level 3 FMV FMV
Equity securities:
All-cap value $ 930,577 $ - $ 930,577 $ 435,166
Large-cap value 298,536 - 298,536 342,162
International large-cap core 161,987 - 161,987 159,347
Master limited partnerships 252,110 - 252,110 221,024
Total equity securities 1,643,210 - 1,643,210 1,157,699
Fixed income debt securities:
Corporate bonds 110,515 - 110,515 -
Foreign bonds 9,424 - 9,424 <
Government bonds 1,120,327 - 1,120,327 1,140,981
Preferred bonds/Fixed rate cap 2,517 - 2,517 -
1,242,783 - 1,242,783 1,140,981
Mutual Funds:
Global bonds 379,938 - 379,938 252,156
High-quality intermediate bonds 249,170 - 249,170 144,174
Non-traditional bonds 254,441 - 254,441 140,732
Diversified bonds 200,303 - 200,303 293,590
Total mutual funds 1,083,852 - 1,083,852 830,652
Total fixed income debt securities 2,326,635 - 2,326,635 1,971,633
Equity interest in
limited partnership - 75,000 75,000 75,000

$ 3,969,845 $§ 75000  §$4,044,845  $3,204,332

Ave Maria recognizes transfers of assets into and out of levels as of the date an event or change in
circumstance causes the transfer. There were no transfers between levels in the years ended June
30, 2013 and 2012. In addition, there was no change in level classifications of assets from June 30,
2012 to June 30, 2013.

13
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

INVESTMENTS AND FAIR VALUE MEASUREMENT (continued)

Assets measured at fair value on a recurring basis using significant unobservable inputs (Level 3):

2013 2012
Equity interest Equity interest
in limited in limited
partnership partnership
Beginning of year $ 75,000 $ 75,000
Total gains or losses (realized/unrealized) including earnings - -
Purchases, issuance, settlements and disbursements - =
Transfers in and/or out of Level 3 - -
End of year $ 75,000 $ 75,000
The amount of gains or losses for the years ended June 30, 2013
and 2012 included in net unrestricted net assets attributable to the
change in unrealized gains or losses related to assets still held at
the reporting date. $ . $ -

There are no significant unobservable inputs at June 30, 2013 and 2012.

CONSTRUCTION IN PROGRESS

Ave Maria entered into certain contracts to expand and renovate its facilities. Final construction was
completed during August 2012 at a total cost of $7,173,208. During the year ended June 30, 2013,
approximately $1,774,871 expended for this project was placed in service.

BOND COSTS

Costs relating to obtaining the revenue bond financing are capitalized and amortized over the term
of the related debt using the straight-line method. Accumulated amortization was $22,140 and
$14,760 for the years ended June 30, 2013 and 2012, respectively; amortization of bond costs
charged to operations for both years was $7,380.

BOND PAYABLE

The Home has a certain bond payable in the principal amount of $100,000. The Home pays interest at
a rate of 5.5% and the bond is due December 1, 2031. The Home is also the sole bondholder.

14
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

LOAN PAYABLE

During July 2010, the Health, Educational and Housing Facility Board of Shelby County, Tennessee
issued Revenue Refunding and Improvement Bonds of $9,400,000. The proceeds were used to
acquire, construct and equip the Green House Project. The Green House Project consists of four
6,800 square foot modernized buildings, each with private rooms and bathrooms for ten patients. The
bonds have been secured against the project and the revenues, losses, rents, profits and issues thereof.

Ave Maria secured a loan with a local financial institution during the fiscal year ended 2011 in the
amount of $9,400,000. The loan is to be repaid in quarterly installments of principal in the amount
of $117,500, plus interest at an annual rate of 3.05% through June 2016 with a final balloon
payment due July 15, 2016.

Ave Maria’s loan payable consists of the following:

2013 2012
Loan payable to bank, due in quarterly installments
of $117,500, principal, secured by the Green Houses $ 8,289,500 $ 8,812,500
Less: current maturities of loan payable 470,000 470,000
$ 7,819,500 $ 8,342,500

Future scheduled maturities of loan payable are as follows:

Years ending June 30:

2014 470,000
2015 470,000
2016 470,000
2017 6.879.500

$ 8,289,500

15
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

ENDOWMENT

Ave Maria’s endowment consists of certain investments created for a variety of purposes. Its
endowment includes funds designated by the Board of Directors to function as endowments. All
endowment funds are classified as unrestricted.

Endowment net assets, beginning of year $ -
Contributions and transfer of investments 453,531

Return on investments:

Income 1,514
Net change (realized and unrealized) 852
Total return on investments 2,366

Appropriation of endowment assets for expenditure -
Endowment net assets, end of year $ 455,897

Return Objectives and Risk Parameters

Ave Maria has adopted investment and spending policies for endowment assets that attempt to provide a
predictable stream of funding to programs supported by its endowment while seeking to maintain the
purchasing power of the endowment assets. Endowment assets include those assets of donor-restricted
funds that Ave Maria must hold in perpetuity or for a donor-specified period as well as board-designated
funds. Under this policy, as approved by the Board, the endowment assets are invested in a manner that
is intended to achieve a rate of return that is above the median performance of similarly managed funds.
Ave Maria expects its endowment funds, over time, to provide an average rate of return of
approximately consumer price index (CPI) plus 5 percent annually. Actual returns in any given year
may vary from this amount.

Strategies Employed for Achieving Objectives

To satisfy its long-term rate-of-return objectives, Ave Maria relies on a total return strategy in which
investment returns are achieved through diversification of investments among equity securities, fixed
income securities and alternative investments so as to provide a balance that will enhance total return
while avoiding undue risk concentration in any single asset class or investment category.

Spending Policy and How the Investment Objectives Relate to the Spending Policy

Ave Maria’s policy is to appropriate for distribution each year up to 5 percent of its endowment fund’s
average fair value, restricted and unrestricted, calculated on the most recent three calendar years. In
establishing this policy, Ave Maria considered the long-term expected return on its endowment. This is
consistent with Ave Maria’s objective to maintain the purchasing power of the endowment assets held in
perpetuity or for a specified term as well as to provide additional real growth through new gifts and
investment return.

16
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NOTES TO THE CONSOLIDATED FINANCIAL STATEMENTS

Ave Maria Home, Inc. and Ave Maria Foundation of Memphis, Inc.
June 30, 2013 and 2012

EMPLOYEE BENEFIT PLANS

The Home maintains a 401(k) Plan (“Plan”) to provide retirement benefits for its employees. Employees
may contribute up to 6% of their annual compensation to the Plan, limited to a maximum annual amount
as set periodically by the Internal Revenue Service. The Home matches employee contributions dollar for
dollar up to the 6% maximum per year per person. As of June 30, 2012, the Home discontinued its
matching contribution policy for its employees. The policy was not reinstated until July 2013.

The Home’s matching contributions to the Plan totaled $0 and $77,543 for the years ended June 30, 2013
and 2012, respectively.

RELATED PARTY

Ave Maria receives services from a certain professional services company, of which a certain board
member is an owner. For the years ended June 30, 2013 and 2012 Ave Maria paid a total of $14,933
and $24,140, respectively, to this company.

CONTINGENCIES

Ave Maria is subject to various claims and legal proceedings covering a wide range of matters that arise
in the ordinary course of its activities. Management believes that any liability that may ultimately result
from the resolution of these matters will not have a material adverse effect on the financial position or
results of activities of the Home.

SUBSEQUENT EVENT

Ave Maria did not have any other subsequent events through October 31, 2013, which is the date the
financial statements were available to be issued for events requiring recording or disclosure in the
financial statements for the year ended June 30, 2013.

RESTATEMENT OF FINANCIAL STATEMENTS

During 2013, Ave Maria discovered that it previously issued 2012 financial statements that

inadvertently excluded from liabilities a bond payable of $100,000. The financial statements for 2012
have been restated to reflect this bond payable.

17
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GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
20105 TOTAL NURSING HOME REV
26,765 22,680 4,085 20100 TOTAL BOARD AND CARE RI Days 26,765 22,680 4,085
2,850,893 2,940,000 89,107~ 201.35 25521 20110 BOARD AND CARE - PRIVATE 2,850,893 2,940,000 89,107 * 201.35 255.21

1,774,041 1,708,800 65,241 198.95 215.76 20120 BOARD AND CARE - MEDICAID 1,774,041 1,708,800 65,241 198.95 215.76
48,628 15,000 33,628 206.05 5.21 20130 BOARD AND CARE - HOSPICE 48,628 15,000 33,628 206.05 5.21

683,679 722,280 38.601* 198.11 1,003.17 20141 MEDICARE PART A 683,679 722,280 38,601~ 198.11 1,003.17
(4,800) (14,400) 9,600 (1.39) (20.00) 20142 ROUNTINE SERVICES - MCR A (4,800) (14,400) 9,600 (1.39) (20.00)
36,705 37,440 735+ 10.64 52.00 20143 MEDICAL SUPPLIES - MCR A 36,705 37,440 735 * 10.64 52.00

117,936 121,200 3.264* 34.17 168.33 20144 PHARMACY - MCR A 117,936 121,200 3,264 * 34.17 168.33
13,211 19,200 5,989* 3.83 26.67 20146 LABORATORY - MCRA 13,211 19,200 5.989 * 3.83 26.67
235,656 229,200 6,456 68.29 318.33 20147 PHYSICAL THERAPY - MCR A 235,656 229,200 6,456 68.29 318.33
136,649 178,800 42.151* 39.60 248.33 20148 SPEECH THERAPY - MCR A 136,649 178,800 42,151 * 39.60 248.33
238,385 240,000 1.615* 69.08 333.33 20149 OCCUPATIONAL THERAPY - MCR A 238,385 240,000 1615 * 69.08 333.33
14 36 22" 0.00 0.00 20150 LATE CHARGES 14 36 22 * 0.00 0.00
249,425 241,200 8,225 9.32 10.63 20160 MEDICAL SUPPLIES 249,425 241,200 8,225 9.32 10.63
40,492 41,280 788* 1.51 1.82 20170 BEAUTY SHOP AND OTHER INCOM 40,492 41,280 788 * 1.51 1.82
60,536 53,400 7,136 1.12 0.99 20183 PHYSICAL THERAPY - MCR B 60,536 53,400 7,136 1.12 0.99
18,117 10,800 7,317 0.33 0.20 20184 SPEECH THERAPY -MCR B 18,117 10,800 7,317 0.33 0.20
36,818 27,600 9,218 0.68 0.51 20185 OCCUPATIONAL THERAPY - MCR E 36,818 27,600 9,218 0.68 0.51

(311,205) (288,000) 23,205* (11.63) (12.70) 20210 CONTRACTUAL ADJ. - ROOM MEDH (311,205) (288,000) 23.205 * (11.63) (12.70)

(8,319) 2,400 10.,719* (0.31) 0.11 20220 CONTRACTUAL ADJ. - ROOM HOSF (8,319) 2,400 10719 (0.31 0.11
1,127 3,600 2,473* 0.04 0.16 20230 CONTRACTUAL ADJ. - ROOM VA 1,127 3,600 2473 * 0.04 0.16
(103,596) (88,800) 14,796~ (1.9 (1.65) 20240 CONTRACTUAL ADJ. - MEDICAL SU (103,596) (88,800) 14796 * (1.90) (1.65)
883,055 1,041,600 158,545* 255.88 1,446.67 20250 CONTRACTUAL ADJ - ROOM MCR # 883,055 1,041,600 158,545 * 255.88 1,446.67
(4,770) 4,770* (1.38) 20251 2% Reduction - MRA A (4,770) 4770 * (1.38)
(448) 448* 20252 2% Reduction - MRB B (448) 448 *

(778,542) (824,400) 45,858 (225.60) (1,145.00) 20260 CONTRACTUAL ADJ. -ANCILL -MCR (778,542) (824,400) 45,858 (225.60) (1,145.00)
(8,566) (1,680) 6,886 * (0.16) (0.03) 20270 CONTRACTUAL ADJ - MCR B (8,566) (1,680) 6.886 * (0.16) (0.03)
38,518 38,518 20275 Non Reoccuring Medicaid Rate Adj-Ju 38,518 38,518

6,243,640 6,416,556 172,916 " 233.28 282.92 Total TOTAL BOARD AND CARE REVENUE 6,243,640 6,416,556 172.916 ° 233.28 282.92
20300 CONTRIBUTIONS:

13,684 120 13,564 0.51 0.01 20310 DONATIONS AND BEQUESTS 13,684 120 13,564 0.51 0.01

50,000 50,000 1.87 2.20 20320 CONTRIBUTIONS - GUILD 50,000 50,000 1.87 2.20

(2,370) 2,370 (0.04) 20340 CONTRIBUTIONS - FOUNDATION (2,370) 2,370 (0.04)

376 120 256 0.01 0.00 20510 CHAPLAIN CONTRIBUTIONS 376 120 256 0.01 0.00

(1,203) (300) 903 (0.02) (0.0 20520 CHAPLAIN EXPENSES (1,203) (300) 903 * (0.02) (0.00)

62,857 47,570 15,287 2.35 2.10 Total CONTRIBUTIONS: 62,857 47,570 15,287 2.35 2.10

* Unfavorable Differences
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Statement of Operations Page 2 of 16
Ave Maria Home (AM) WZIE ERSIRN
GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
6306497 6,464,126 157,629 116.32 12024 Total TOTAL NURSING HOME REVENUE 6306497  6464,126 157,629 " 116.32 12024
21001 TOTAL PROFESSIONAL CA
21105 TOTAL NURSING SAL & BEN
21005 TOTAL NURSING SALARIES
74,863 79,200 4,337 2.80 3.49 21010 SALARY - DIRECTOR OF NURSING 74,863 79,200 4,337 2.80 3.49
48,704 36,000 12.704* 1.82 1.59 21020 SALARY - ASSIST DIR OF NURSINC 48,704 36,000 12,704 * 1.82 1.59
540,163 519,600 20,663 * 20.18 22.91 21030 SALARIES - LICENSED NURSES 540,163 519,600 20,563 * 20.18 22.91
284,931 288,000 3,069 10.65 12.70 21031 GH Salaries - Licensed Nurses 284,931 288,000 3,069 10.65 12.70
619,442 655,920 36,478 23.14 28.92 21040 SALARIES - NURSES AIDES 619,442 655,920 36,478 23.14 28.92
623,402 632,040 8,638 23.29 27.87 21041 GH Salaries - Shahbazim 623,402 632,040 8,638 23.29 27.87
2.191,605 2,210,760 19,255 40.42 4112 Total TOTAL NURSING SALARIES 2.191505 2,210,760 19,255 40.42 4112
92,623 90,000 2623 3.46 3.97 21110 NS VACATION 92,623 90,000 2,623 * 3.46 3.97
50,229 45,600 4.629* 1.88 2.01 21120 NS HOLIDAYS 50,229 45,600 4629 * 1.88 2.01
243 243 0.01 21130 NS SICK LEAVE 243 243 * 0.01
78,353 69,600 8,753* 2.93 3.07 21140 NS OTHER COMPENSATION AND A 78,353 69,600 8,763 * 2.93 3.07
103,969 94,800 9.169* 3.88 418 21170 NS PAYROLL TAXES 103,969 94,800 9,169 * 3.88 418
99,489 100,800 1,311 3.72 4.44 21171 GH Payroll Taxes 99,489 100,800 1,311 3.72 4.44
(280) 280 (0.0 21180 NS UNIFORMS (280) 280 (0.0
42,144 28,800 13,344* 1.57 1.27 21190 NS WEEKENDER PROGRAM 42 144 28,800 13.344 ~ 1.57 1.27
58,266 75,600 17,334 2.18 3.33 21191 GH Weekender Program 58,266 75,600 17,334 2.18 3.33
414 414* 0.02 21195 NS OTHER EMPLOYEE BENEFITS 414 414 * 0.02
2.716.955 2,715,960 995 * 50.11 5052 Total TOTAL NURSING SAL & BENEFITS 2,716,955 2,715,960 995 © 50.11 50.52
10,203 10,203 0.38 21200 CONTRACT LICENSED NURSES 10,203 10.203 * 0.38
1,180 912 268~ 0.04 0.04 21400 NS EDUCATIONAL EXPENSE 1,180 912 268 * 0.04 0.04
1,000 3,000 2,000 0.04 0.13 21401 GH 1 Educational Expense 1,000 3,000 2,000 0.04 0.13
44 132 88 0.00 0.01 21404 GH 4 Educational Expense 44 132 88 0.00 0.01
184,405 174,000 10,405 * 6.89 7.67 21500 MEDICAL SUPPLIES 184,405 174,000 10,405 * 6.89 7.67
2,267 5,724 3,457 0.08 0.25 21501 GH 1 Medical Supplies 2,267 5724 3,457 0.08 0.25
361 361* 0.01 21502 GH 2 Medical Supplies 361 361 ¢ 0.01
361 361 * 0.01 21503 GH 3 Medical Supplies 361 361 0.01
160 108 52+ 0.01 0.00 21504 GH 4 Medical Supplies 160 108 52 * 0.01 0.00
1,004 1,680 586 0.32 233 21510 LAB - MEDICARE 1,004 1,680 586 0.32 233
122,191 126,000 3,809 35.41 175.00 21520 PHARMACY - MEDICARE 122,191 126,000 3,809 35.41 175.00
9,727 996 8,731 2.82 1.38 21530 X-RAY - MEDICARE 9,727 996 8731* 2.82 1.38
322,606 361,200 38,594 93.48 501.67 21540 THERAPY - PART A 322,606 361,200 38,594 93.48 501.67
87,127 70,800 16,327" 98.33 21550 THERAPY - PART B 87,127 70,800 16,327 * 98.33
2,892 1,356 1,536* 0.84 1.88 21560 MEDICAL TRANSPORTATION - MRA 2,892 1,356 1,536 * 0.84 1.88

* Unfavorable Differences
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Statement of Operations Page 3 of 16
Ave Maria Home (AM) M2l 8RN
GIStmtOpLandscape
771712 to 6/30/13
Month Month Month PPD PPD YTD ¥YTDh YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
362 3627 0.10 21565 MEDICARE - OTHER 362 362 * 0.10
21,066 10,800 10,266 ¢ 2.36 1.36 21570 PHARMACY - MEDICAID 21,066 10,800 10,266 * 2.36 1.36
6,991 14,400 7,409 0.13 0.27 21580 PHARMACY - HOUSE STOCK 6,991 14,400 7,409 0.13 0.27
5,266 5,640 374 0.20 0.25 21600 PHARMACY CONSULTANT 5,266 5,640 374 0.20 0.25
18,879 10,200 8,679* 0.71 0.45 21700 PHYSICIANS CARE 18,879 10,200 8679 * 0.71 0.45
19,448 15,600 3,848* 0.73 0.69 21800 SUPPLEMENTS/SNACKS FOR RESI 19,448 15,600 3,848 * 0.73 0.69
3,534,583 3,518,508 16,075 " 65.19 65.45 Total TOTAL NURSING 3,534,583 3,518,508 16.075 ° 65.19 65.45
22005 TOTAL ACTIVITIES
82,161 73,200 8.961™ 3.07 3.23 22100 SALARIES - ACTIVITIES 82,161 73,200 8961~ 3.07 3.23
4,823 4,080 743* 0.18 0.18 22210 AC VACATION 4,823 4,080 743 * 0.18 0.18
2,440 1,740 700~ 0.09 0.08 22220 AC HOLIDAY PAY 2,440 1,740 700 * 0.09 0.08
64 64 * 0.00 22240 AC OTHER COMPENSATION AND A 64 64 0.00
6,846 6,000 846 ™ 0.26 0.26 22270 AC PAYROLL TAXES 6,846 6,000 846 * 0.26 0.26
22,578 27,600 5,022 0.84 1.22 22300 BEAUTY AND BARBER 22,578 27,600 5,022 0.84 1.22
16,539 16,800 261 0.62 0.74 22400 RESIDENTS' BENEFITS 16,539 16,800 261 0.62 0.74
438 360 78* 0.02 0.02 22401 GH 1 Activities / Benefits 438 360 78 * 0.02 0.02
673 480 193~ 0.03 0.02 22402 GH 2 Activities / Benefits 673 480 193 * 0.03 0.02
910 900 10* 0.03 0.04 22403 GH 3 Activities / Benefits 910 900 10~ 0.03 0.04
610 240 370~ 0.02 0.01 22404 GH 4 Activities / Benefits 610 240 370 * 0.02 0.01
138,081 131,400 6,681 2.55 2.44 Total TOTAL ACTIVITIES 138,081 131,400 6,681 * 2.55 2.44
22499 TOTAL SOCIAL SERVICES
36,015 39,600 3,585 1.35 1.75 22500 SALARIES - SOCIAL SERVICES 36,015 39,600 3,585 1.35 1.75
699 699 * 0.03 22610 SS VACATION 699 699 * 0.03
382 382~ 0.01 22620 SS HOLIDAYS 382 382 * 0.01
5 5* 0.00 22640 SS OTHER COMPENSATION AND A 5 B * 0.00
2,898 2,880 18* 0.1 0.13 22670 SS PAYROLL TAXES 2,898 2,880 18 0.11 0.13
39,999 42,480 2,481 0.74 0.79 Total TOTAL SOCIAL SERVICES 39,999 42,480 2,481 0.74 0.79
22799 PASTORAL SERVICES
11,828 12,000 173 0.44 0.53 22800 SALARIES - PASTORAL SERVICES 11,828 12,000 173 0.44 0.53
11,828 12,000 173 0.22 0.22 Total PASTORAL SERVICES 11,828 12,000 173 0.22 0.22
3,724,490 3,704,388 20.102” 139.16 163.33 Total TOTAL PROFESSIONAL CARE & 3,724,490 3,704,388 20,102 " 139.16 163.33

NI IRSING
23000 DIETARY EXPENSES

23100 DIETARY SALARIES AND BEI
23005 SALARIES - DIETARY

* Unfavorable Differences
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Statement of Operations Page 4 of 16
Ave Maria Home (AM) 1V29713 2:48 PM
GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
57,971 60,000 2,029 217 2.65 23010 SALARIES - DIETARY SUPERVISOF 57,971 60,000 2,029 217 2.65
269,636 264,000 5636* 10.07 11.64 23020 SALARIES - DIETARY STAFF 269,636 264,000 5636 * 10.07 11.64
327,608 324,000 3,608" 6.04 6.03 Total SALARIES - DIETARY 327,608 324,000 3608 " 6.04 6.03
21,891 27,600 5,709 0.82 1.22 23110 DT VACATION 21,891 27,600 5,709 0.82 1.22
9,607 8,400 1,207 ™ 0.36 0.37 23120 DT HOLIDAYS 9,607 8,400 1.207 * 0.36 0.37
1,205 1,205* 0.05 23130 DT SICK LEAVE 1,205 1,205 * 0.05
1,273 600 673* 0.05 0.03 23140 DT OTHER COMPENSATION AND A' 1,273 600 673 * 0.05 0.03
29,017 31,200 2,183 1.08 1.38 23170 DT PAYROLL TAXES 29,017 31,200 2,183 1.08 1.38
314 960 646 0.01 0.04 23195 DT OTHER EMPLOYEE BENEFITS 314 960 646 0.01 0.04
390,914 392,760 1,846 14.61 17.32 Total DIETARY SALARIES AND BENEFITS 390,914 392,760 1,846 14.61 17.32
121,425 129,600 8,175 4.54 5.71 23200 RAW FOOD - RESIDENTS 121,425 129,600 8,175 4.54 5.71
24,994 19,200 5.794* 0.93 0.85 23201 GH 1 Raw Food 24,994 19,200 5794 * 0.93 0.85
24,733 21,600 3,133~ 0.92 0.95 23202 GH 2 Raw Food 24,733 21,600 3,133 * 0.92 0.95
25,012 21,600 3.412* 0.93 0.95 23203 GH 3 Raw Food 25,012 21,600 3412 * 0.93 0.95
26,089 22,800 3,289* 0.97 1.01 23204 GH 4 Raw Food 26,089 22,800 3289 * 0.97 1.01
3,953 3,960 8 0.15 0.17 23300 RAW FOOD - STAFF 3,953 3,960 8 0.15 017
33,248 27,600 5,648* 1.24 1.22 23400 DISPOSABLE SUPPLIES 33,248 27,600 5648 * 1.24 1.22
2,510 3,048 538 0.09 0.13 23401 GH 1 Disposable Supplies 2,510 3,048 538 0.09 0.13
1,519 2,128 609 0.06 0.09 23402 GH 2 Disposable Supplies 1,519 2,128 609 0.06 0.09
1,681 2,248 567 0.06 0.10 23403 GH 3 Disposable Supplies 1,681 2,248 567 0.06 0.10
1,894 2,248 354 0.07 0.10 23404 GH 4 Disposable Supplies 1,894 2,248 354 0.07 0.10
428 (96) 524 * 0.02 0.00 23500 HARDWARE SUPPLIES 428 (96) 524 * 0.02 0.00
2,156 2,888 732 0.08 0.13 23501 GH 1 Hardware Supplies 2,156 2,888 732 0.08 0.13
116 968 853 0.00 0.04 23502 GH 2 Hardware Supplies 116 968 853 0.00 0.04
581 980 399 0.02 0.04 23503 GH 3 Hardware Supplies 581 980 399 0.02 0.04
582 968 386 0.02 0.04 23504 GH 4 Hardware Supplies 582 968 386 0.02 0.04
295 900 605 0.01 0.04 23600 DT EDUCATIONAL EXPENSE 295 900 605 0.01 0.04
12,723 12,000 723~ 0.48 0.53 23700 PURCHASED SERVICES 12,723 12,000 723 * 0.48 0.53
674,852 667,400 7.452" 25.21 29.43 Total DIETARY EXPENSES 674,852 667,400 7.452 " 25.21 29.43
24000 HOUSEKEEPING AND LAL
24100 HOUSKEEPING SALARIES Al
24001 HOUSEKEEPING SALARIES
36,891 38,400 1,509 1.38 1.69 24010 SALARY - HOUSEKEEPING SUPER\ 36,891 38,400 1,509 1.38 1.69
129,247 124,500 47477 483 5.49 24020 SALARIES - HOUSEKEEPING STAFt 129,247 124,500 4747 * 4.83 5.49
166,137 162,900 3,237 3.06 3.03 Total HOUSEKEEPING SALARIES 166,137 162,900 3237 " 3.06 3.03
9,662 10,320 658 0.36 0.46 24110 HK VACATION 9,662 10,320 658 0.36 0.46

* Unfavorable Differences
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Statement of Operations Egge1iaf 15
Ave Maria Home (AM) LIRS 1243 EM
GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD ¥YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
4,980 4,560 420* 0.19 0.20 24120 HK HOLIDAYS 4,980 4,560 420 * 0.19 0.20
136 136 ¢ 0.01 24130 HK SICK LEAVE 136 136 * 0.01
1,100 192 908 * 0.04 0.01 24140 HK OTHER COMPENSATION AND A 1,100 192 908 * 0.04 0.01
15,907 18,000 2,093 0.59 0.79 24170 HK PAYROLL TAXES 15,907 18,000 2,093 0.59 0.79
324 600 276 0.01 0.03 24195 HK OTHER EMPLOYEE BENEFITS 324 600 276 0.01 0.03
198,246 196,572 1674 7.41 8.67 Total HOUSKEEPING SALARIES AND 198,246 196,572 1674 " 7.41 8.67
RFNFFITR
25200 LAUNDRY SALARIES AND BE
25099 SALARIES
43,820 50,400 6,580 1.64 2.22 25100 SALARIES - LAUNDRY 43,820 50,400 6,580 1.64 222
43,820 50,400 6,580 0.81 0.94 Total SALARIES 43,820 50,400 6,580 0.81 0.94
3,813 3,000 813 * 0.14 0.13 25210 LA VACATION 3,813 3,000 813 * 0.14 0.13
1,550 1,440 110* 0.06 0.06 25220 LA HOLIDAYS 1,550 1,440 110 * 0.06 0.06
35 35* 0.00 25230 LA SICK LEAVE 35 5P 0.00
331 192 139* 0.01 0.01 25240 LA OTHER COMPENSATION AND Al 331 192 139~ 0.01 0.01
3,777 4,200 423 0.14 0.19 25270 LA PAYROLL TAXES 3,777 4,200 423 0.14 0.19
53,325 59,232 5,907 1.99 2.61 Total LAUNDRY SALARIES AND BENEFITS 53,325 59,232 5,907 1.99 2.61
16,311 20,400 4,089 0.61 0.90 25350 HOUSEKEEPING SUPPLIES 16,311 20,400 4,089 0.61 0.90
9,009 18,000 8,991 0.34 0.79 25351 GH 1 Housekeeping Supplies 9,009 18,000 8,991 0.34 0.79
4,338 4,800 462 0.16 0.21 25352 GH 2 Housekeeping Supplies 4,338 4,800 462 0.16 0.21
4,686 6,000 1,314 0.18 0.26 25353 GH 3 Housekeeping Supplies 4,686 6,000 1,314 0.18 0.26
4,407 4,800 393 0.16 0.21 25354 GH 4 Housekeeping Supplies 4,407 4,800 393 0.16 0.21
8,888 12,000 3,112 0.33 0.53 25400 LAUNDRY SUPPLIES 8,888 12,000 3,112 0.33 0.53
622 960 338 0.02 0.04 25401 GH 1 Laundry Supplies 622 960 338 0.02 0.04
308 308~ 0.01 25402 GH 2 Laundry Supplies 308 308 ° 0.01
308 308* 0.01 25403 GH 3 Laundry Supplies 308 308 * 0.01
594 594 0.02 25404 GH 4 Laundry Supplies 594 594 ~ 0.02
22 60 38 0.00 0.00 25500 LAUNDRY AND CLEANING 22 60 38 0.00 0.00
3,746 4,320 574 0.14 0.19 25600 LINENS 3,746 4,320 574 0.14 0.19
623 623 * 0.02 25601 GH 1 Linens 623 623 * 0.02
1,738 2,100 362 0.06 0.09 25602 GH 2 Linens 1,738 2,100 362 0.06 0.09
2,163 3,360 1,197 0.08 0.15 25603 GH 3 Linens 2,163 3,360 1,197 0.08 0.15
1,877 3,360 1,483 0.07 0.15 25604 GH 4 Linens 1,877 3,360 1,483 0.07 0.15
311,211 335,964 24,753 11.63 14.81 Total HOUSEKEEPING AND LAUNDRY 311,211 335,964 24,753 11.63 14.81

26000 PLANT OPERATIONS AND M
26200 MAINTENANCE SALARIES Al

* Unfavorable Differences
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Statement of Operations
Ave Maria Home (AM)
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GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budoet Account Actual Budoet Diff Actual Budget
26005 SALARIES
63,227 61,200 2,027* 2.36 270 26100 SALARIES - MAINTENANCE 63,227 61,200 2,027 * 2.36 2.70
63,227 61,200 2.027° 1.17 1.14 Total SALARIES 63,227 61,200 2,027 > 1.17 1.14
4,694 7,200 2,506 0.18 0.32 26210 MT VACATION 4,694 7,200 2,506 0.18 0.32
2,202 1,560 642~ 0.08 0.07 26220 MT HOLIDAYS 2,202 1,560 642 * 0.08 0.07
169 169 * 0.01 26230 MT SICK LEAVE 169 169 * 0.01
95 95* 0.00 26240 MT OTHER COMPENSATION AND A 95 95 * 0.00
5,359 5,280 79* 0.20 0.23 26270 MT PAYROLL TAXES 5,359 5,280 79" 0.20 0.23
30 96 66 0.00 0.00 26295 MT OTHER EMPLOYEE BENEFITS 30 96 66 0.00 0.00
75,777 75,336 441" 2.83 3.32 Total MAINTENANCE SALARIES AND 75,777 75,336 441" 2.83 3.32
RFENFFITS
46,200 62,400 16,200 1.73 2.75 26300 BUILDING MAINT REPAIRS & SUPH 46,200 62,400 16,200 1.73 2.75
1,633 600 1,033* 0.06 0.03 26301 GH 1 Building Repairs & Supplies 1,633 600 1,033 * 0.06 0.03
63 240 178 0.00 0.01 26302 GH 2 Building Repairs & Supplies 63 240 178 0.00 0.01
46,363 56,400 10,037 1.73 2.49 26350 EQUIPMENT MAINT REPAIR & SUF 46,363 56,400 10,037 1.73 2.49
1,456 840 616" 0.05 0.04 26351 GH 1 Equipment Repairs & Supplies 1,456 840 616 * 0.05 0.04
1,330 396 934+ 0.05 0.02 26352 GH 2 Equipment Repairs & Supplies 1,330 396 934 * 0.05 0.02
1,474 840 634 0.06 0.04 26353 GH 3 Equipment Repairs & Supplies 1,474 840 634 * 0.06 0.04
2,133 396 1,737* 0.08 0.02 26354 GH 4 Equipment Repairs & Supplies 2,133 396 1,737 * 0.08 0.02
23,002 10,800 12,202+ 0.86 0.48 26390 GROUNDS MAINTENANCE 23,002 10,800 12,202 * 0.86 0.48
66,321 72,000 5,679 2.48 3.17 26400 MAINTENANCE CONTRACTS 66,321 72,000 5,679 2.48 3.17
83,271 84,000 729 3.1 3.70 26600 UTILITIES 83,271 84,000 729 3.1 3.70
19,204 31,200 11,996 0.72 1.38 26601 GH 1 Utilities 19,204 31,200 11,996 0.72 1.38
19,248 31,600 12,352 0.72 1.39 26602 GH 2 Utilities 19,248 31,600 12,352 0.72 1.39
19,248 28,460 9,212 0.72 1.25 26603 GH 3 Utilities 19,248 28,460 9,212 0.72 1.25
19,248 31,600 12,352 0.72 1.39 26604 GH 4 Utilities 19,248 31,600 12,352 0.72 1.39
30,594 21,600 8,994* 1.14 0.95 26700 FREIGHT AND HAULING 30,594 21,600 8,994 * 1.14 0.95
5,101 8,400 3,299 0.19 0.37 26800 FURNISHINGS 5,101 8,400 3,299 0.19 0.37
928 2,760 1,832 0.03 0.12 26801 GH 1 Furnishings 928 2,760 1,832 0.03 0.12
462,593 519,868 57,275 17.28 22.92 Total PLANT OPERATIONS AND 462,593 519,868 57,275 17.28 22.92
MAINTFNANCF
27000 ADMINISTRATIVE AND GE!
27100 ADMINISTRATIVE SALARIES
27005 SALARIES - ADMINISTRATIO
57,873 69,200 11,327 2.16 3.05 27010 SALARY - ADMINISTRATOR 57,873 69,200 11,327 2.16 3.05
74,837 74,000 837" 1.38 1.38 27011 SALARY - ASSISTANT ADMINISTRA' 74,837 74,000 B37 * 1.38 1.38
288,273 283,980 4,293~ 10.77 12.52 27020 SALARIES - ADMININSTRATIVE ST# 288,273 283,980 4293 " 10.77 12.52
420,982 427,180 6,198 7.76 7.95 Total SALARIES - ADMINISTRATION 420,982 427,180 6,198 7.76 7.95

* Unfavorable Differences
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Ave Maria Home (AM) LU29/13 2:48 PM
GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
19,141 19,200 59 0.72 0.85 27110 AD VACATION 19,141 19,200 59 0.72 0.85
3,264 960 2304+ 0.06 0.02 27111 AA VACATION 3,264 960 2,304 * 0.06 0.02
10,530 9,600 930+ 0.39 0.42 27120 AD HOLIDAYS 10,530 9,600 930 * 0.39 0.42
2,539 1,920 619+ 0.05 0.04 27121 AAHOLIDAYS 2,539 1,920 619 * 0.05 0.04
698 698 * 0.03 27130 AD SICK LEAVE 698 698 * 0.03
6,467 2,400 4,067 " 0.24 0.11 27140 AD OTHER COMPENSATION AND A 6,467 2,400 4,067 * 0.24 0.11
2,364 2,100 264 * 0.04 0.04 27141 AA OTHER COMP & AWARDS 2,364 2,100 264 * 0.04 0.04
28,257 25,200 3,057~ 1.06 1.11 27170 AD PAYROLL TAXES 28,257 25,200 3,057 * 1.06 1.11
6,338 6,360 22 0.12 0.12 27171 AA PAYROLL TAXES 6,338 6,360 22 0.12 0.12
7.836 7,836" 0.29 27195 AD OTHER EMPLOYEE BENEFITS 7,836 7,836 * 0.29
508,416 494,920 13,496" 19.00 21.82 Total ADMINISTRATIVE SALARIES AND 508,416 494,920 13,496 * 19.00 21.82
(2,647) 1,908 4,555 (0.10) 0.08 57200 ADMINISTRATIVE EXPENSE (2,647) 1,908 4,555 (0.10) 0.08
6 6* 0.00 27201 GH 1 Misc 6 6 * 0.00
19,562 15,240 4.322* 0.73 0.67 27300 ADVERTISING & PUBLIC RELATION 19,562 15,240 4322* 0.73 0.67
1,511 2,040 529 0.06 0.09 27301 GH 1 Advertising & Public Relations 1,511 2,040 529 0.06 0.09
1,511 2,040 529 0.06 0.09 27302 GH 2 Advertising & Public Relations 1,511 2,040 529 0.06 0.09
1,511 2,040 529 0.06 0.09 27303 GH 3 Advertising & Public Relations 1,511 2,040 529 0.06 0.09
1,511 2,040 529 0.06 0.09 27304 GH 4 Advertising & Public Relations 1,511 2,040 529 0.06 0.09
12,181 12,900 719 0.46 0.57 27400 AUTO & TRAVEL 12,181 12,900 719 0.46 0.57
17,814 17,814~ 067 27450 BAD DEBT EXPENSE 17,814 17.814 * 0.67
14,077 12,900 1.477* 0.53 0.57 27453 BANK CHARGES 14,077 12,900 1177 * 0.53 0.57
43,055 50,040 6,985 1.61 2.21 27458 COMPUTER SUPP-SERVICES 43,055 50,040 6,985 1.61 2.21
5,944 7,200 1,256 0.22 0.32 27500 AD EDUCATIONAL EXPENSE 5,944 7,200 1,256 0.22 0.32
383,218 323,600 59,618+ 14.32 14.27 27600 INSURANCE 383,218 323,600 59,618 * 14.32 14.27
7,971 17,400 9,429 0.30 0.77 27650 Real Estate Taxes 7,971 17,400 9,429 0.30 0.77
183,487 178,800 4687* 6.86 7.88 27700 LICENSES AND DUES 183,487 178,800 4687 * 6.86 7.88
18,729 13,200 5,529* 0.70 0.58 27800 OFFICE SUPPLIES AND PRINTING 18,729 13,200 5529 * 0.70 0.58
567 300 267 * 0.02 0.01 27801 GH 1 Office Supplies & Printing 567 300 267 * 0.02 0.01
690 610 80* 0.03 0.03 27802 GH 2 Office Supplies & Printing 690 610 80 * 0.03 0.03
704 720 16 0.03 0.03 27803 GH 3 Office Supplies & Printing 704 720 16 0.03 0.03
704 720 16 0.03 0.03 27804 GH 4 Office Supplies & Printing 704 720 16 0.03 0.03
2,965 480 2,485* 0.11 0.02 27825 MEALS AND ENTERTAINMENT 2,965 480 2485 * 0.11 0.02
56,222 59,113 2,891 2.10 2.61 27850 PERSONNEL EXPENSE 56,222 59,113 2,891 2.10 261
10,845 8,400 2,4457 0.41 0.37 27900 POSTAGE 10,845 8,400 2.445 " 0.41 0.37
114,919 150,892 35,973 4.29 6.65 28000 PROFESSIONAL FEES 114,919 150,892 35,973 429 6.65
2,133 2,640 507 0.08 0.12 28100 PURCHASE AGREEMENTS 2,133 2,640 507 0.08 0.12
485 960 475 0.01 0.02 28150 RESIDENT LOSS REIMBURSMENT 485 960 475 0.01 0.02
17,799 15,240 2,559~ 0.66 0.67 28200 TELEPHONE 17,799 15,240 2559 * 0.66 0.67
1,425,890 1,376,343 49,547" 53.27 60.69 Total ADMINISTRATIVE AND GENERAL 1,425,890 1,376,343 49547 * 53.27 60.69

* Unfavorable Differences
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Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
29000 EMPLOYEE BENEFITS
519,492 528,000 8,508 19.41 2328 29100 GROUP HEALTH INSURANCE 519,492 528,000 8,508 19.41 23.28
(1,752 14,7527 (0.08) 29200 EMPLOYEE TAX DEFERRED RETIRI (1,752 1,752 * (0.08)
519,492 526,248 6,756 19.41 23.20 Total EMPLOYEE BENEFITS 519,492 526,248 6,756 19.41 23.20
30000 DEPRECIATION
8,336 7,560 776" 0.31 0.33 30720 DEPRECIATION - BUILDING - NH 8,336 7,560 776 * 0.31 0.33
32,588 32,400 188 * 1.22 1.43 30730 DEPRECIATION - BUILDING ADDITH 32,588 32,400 188 * 1.22 1.43
40,211 37,384 2,827* 30745 DEPRECIATION - BUILDING ADDITI! 40,211 37,384 2827 *
43,867 44,400 533 30746 DEPRECIATION - BUILDING ADDITH 43,867 44,400 533
43,867 44,400 533 30747 DEPRECIATION - BUILDING ADDITIt 43,867 44,400 533
43,867 44,400 533 0.81 0.83 30748 DEPRECIATION - BUILDING ADDITIt 43,867 44,400 533 0.81 0.83
37,435 34,800 2,635 1.40 1.53 30750 DEPRECIATION - FURNITURE & EQ 37,435 34,800 2.635* 1.40 1.53
11,141 7,200 3,941* 30755 DEPRECIATION - FURNITURE & EQ 11,141 7,200 3,941*
12,056 10,980 1.076* 30756 DEPRECIATION - FURNITURE & EQ 12,056 10,980 1,076 *
12,056 10,980 1,076* 30757 DEPRECIATION - FURNITURE & EQ 12,056 10,980 1,076 *
12,056 10,980 1,076* 30758 DEPRECIATION - FURNITURE & EQ 12,056 10,980 1,078 *
2,201 2,220 19 0.08 0.10 30770 DEPRECIATION - AUTOMOTIVE 2,201 2,220 19 0.08 0.10
299,680 287,704 11.976" 11.20 12.69 Total DEPRECIATION 299,680 287,704 11976 11.20 12.69
7,418,209 7,417,915 294~ 136.83 137.98 Total TOTAL OPERATING EXPENSE 7,418,209 7,417,915 294 " 136.83 137.98
(1,111,712 (953,789) 157.923 " (20.51) (17.74) Total TOTAL NH OPERATING INCOME/ (1,111,712 (953,789) 157,923 " (20.5%) (17.74)
1 O/
(1,111,712 (953,789) 157,923" (20.51) (17.74) Total INCOME/LOSS FROM OPERATIONS (1,111,712) (953,789) 157,923 " (20.51) (17.74)
35000 INVESTMENTS
54,216 53,760 456 35001 INVESTMENT REVENUE Days 54,216 53,760 456
120,455 66,512 53,943 2.22 1.24 35500 UNREALIZE GAIN/(LOSS) ON SECU: 120,455 66,512 53,943 2.22 1.24
120,455 66,512 53,943 2.22 1.24 Total INVESTMENT REVENUE 120,455 66,512 53,043 2.22 1.24
120,455 66,512 53,943 450 2.93 Total INVESTMENTS 120,455 66,512 53,943 4.50 2.93
35100 INTEREST INCOME:
20 44,800 44780* 0.00 1.98 35125 INTEREST - INVESTMENTS 20 44,800 44,780 * 0.00 1.98
20 44,800 447807 0.00 1.98 Total INTEREST INCOME: 20 44,800 44,780 " 0.00 1.98
35200 INVESTMENT INCOME:
76,876 20,924 55,952 2.87 0.92 35212 DIVIDENDS - INVESTMENTS 76,876 20,924 55,952 2.87 0.92
460 460 0.02 35300 OTHER INVESTMENT INCOME: 460 460 0.02

* Unfavorable Differences



¥) Hocchmen® C. Econome @3\,@\_:%%%

Statement of Operations EapeI0\cfallo
Ave Maria Home (AM) L129/15] ZSIEN
GI1StmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
24,797 6,472 18,325 0.93 0.29 35400 GAIN (LOSS) ON SALE OF SECURIT 24,797 6,472 18,325 0.93 0.29
102,133 27,396 74,737 3.82 1.21 Total INVESTMENT INCOME: 102,133 27,396 74,737 3.82 1.21
36000 INVESTMENT EXPENSE
14,888 7,388 7.500* 0.56 0.33 36100 ACCOUNT ADMINISTRATION FEES 14,888 7,388 7.500 * 0.56 0.33
879 78 801 ~ 0.03 0.00 36102 Investment - Foreign Fees 879 78 801 * 0.03 0.00
15,768 7,466 8,302" 0.59 0.33 Total INVESTMENT EXPENSE 15,768 7,466 8.302 0.59 0.33
206,840 131,242 75,598 3.82 2.44 Total NET INVESTMENT INCOME/(LOSS) 206,840 131,242 75,598 3.82 2.44
3,827 7,560 3,733" 40000  ADULT DAY CARE Days 3,827 7,560 3,733 *
3,827 7,560 3,733* 41000 ADULT DAY CARE REVE} Days 3,827 7,560 3733~
154,420 176,400 21,980* 40.35 23.33 41100 ADULT DAY CARE FEES 154,420 176,400 21,980 * 40.35 23.33
74,841 79,200 4,359 19.56 10.48 41110 ADULT DAY CARE - CHOICES 74,841 79,200 4359 * 19.56 10.48
945 1,260 316* 0.25 0.17 41150 ADULT DAY CARE ENROLLMENT Fi 945 1,260 315 * 0.25 0.17
230 132 98 0.06 0.02 41190 ADULT DAY CARE EARLY & LATE F 230 132 98 0.06 0.02
7,373 7,200 173 1.93 0.95 41200 ADULT DAY CARE SERVICES 7,373 7,200 173 1.93 0.95
6,236 7,200 964+ 1.63 0.95 41250 ADULT DAY CARE OTHER INCOME 6,236 7,200 964 * 1.63 0.95
244,045 271,392 27,347 63.77 3590 Total ADULT DAY CARE REVENUE 244,045 271,392 27347 ° 63.77 35.90
244,045 271,392 27.347" 63.77 35.90 Total ADULT DAY CARE 244,045 271,392 27,347 ° 63.77 35.90
42280 ADULT DAY CARE EXP
42300 ADULT DAY CARE SALRS & |
42000  ADULT DAY CARE SALAR
36,378 36,000 378" 9.51 4.76 42100 SALARY - ADULT DAY CARE DIREC 36,378 36,000 378 * 9.51 4.76
91,335 92,400 1,065 23.87 12.22 42200 SALARIES - ADULT DAY CARE STAI 91,335 92,400 1,065 23.87 12.22
127,714 128,400 686 33.37 16.98 Total ADULT DAY CARE SALARIES 127,714 128,400 686 33.37 16.98
7,098 8,400 1,302 1.85 1.11 42310 ADC VACATION 7,098 8,400 1,302 1.85 1.11
4,036 2,400 1636 1.05 0.32 42320 ADC HOLIDAYS 4,036 2,400 1,636 " 1.05 0.32
69 63 * 0.02 42330 ADC SICK LEAVE 69 69 * 0.02
654 654~ 0.17 42340 ADC OTHER COMPENSATION AND 654 654 * 0.17
10,417 10,800 383 2.72 1.43 42370 ADC PAYROLL TAXES 10,417 10,800 383 2.72 1.43
149,987 150,000 13 39.19 19.84 Total ADULT DAY CARE SALRS & 149,987 150,000 13 39.19 19.84
RFNFFITRQ
200 600 400 0.00 0.01 42399 LICENSES AND STATE FEES 200 600 400 0.00 0.01
7,175 6,000 1,175* 0.13 0.11 42400 ADC ACTIVITIES AND SUPPLIES 7,175 6,000 1175 " 0.13 0.11
1,727 1,320 407* 0.03 0.02 42500 ADC ADVERTISING & PUBLIC RELA 1,727 1,320 407 * 0.03 0.02
15,974 16,800 826 0.29 0.31 42700 ADC MEALS FOR PARTICIPANTS 15,974 16,800 826 0.29 0.31

* Unfavorable Differences
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Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
959 9589 * 42800 Bad Debt Expense - Day Care 959 959 *

176,023 174,720 1,303" 3.25 3.25 Total ADULT DAY CARE EXP 176,023 174,720 1,303 ° 3.25 3.25
68,023 96,672 28.649" 1.25 1.80 Total ADULT DAY CARE INCOME/(LOSS) 68,023 96,672 28,649 " 1.25 1.80
21,726 22,080 354* 49996 ASST LIV REVENUE Days 21,726 22,080 354 *

50005 ASSISTED LIVING FACILITY
2,536,211 2,532,000 4,211 46.78 47.10 51100 ASSISTED LIVING RENTS 2,536,211 2,532,000 4211 46.78 47.10
19,500 9,000 10,500 0.90 0.41 51150 ASSISTED LIVING DEPOSITS 19,500 9,000 10,500 0.90 0.41
3,095 2,760 335 0.14 0.13 51300 ASSISTED LIVING SERVICES 3,095 2,760 335 0.14 0.13
15,380 15,600 220* 0.71 0.71 51400 AL TELEPHONE SERVICE 15,380 15,600 220 * 0.71 0.71
9,952 5,400 4,552 0.46 0.24 51500 AL WELLNESS SUPPLIES 9,952 5,400 4,552 0.46 0.24
2,584,137 2,564,760 19,377 118.94 116.16 Total  ASSISTED LIVING REVENUE 2,584,137 2,564,760 19,377 118.94 116.16
2,584,137 2,564,760 19,377 96.55 113.08 Total ASSISTED LIVING FACILITY 2,584,137 2,564,760 19,377 96.55 113.08
51900 ASSISTED LIVING OTHER IN(
3,527 3,600 73" 0.16 0.16 51910 ASSISTED LIVING BEAUTY SHOP 3,627 3,600 73" 0.16 0.16
3,527 3,600 73" 0.16 0.16 Total ASSISTED LIVING OTHER INCOME: 3,527 3,600 73" 0.16 0.16
2,587,665 2,568,360 19,305 119.10 116.32 Total ASST LIV REVENUE 2,587,665 2,568,360 19,305 119.10 116.32
51999 ADMIN EXPENSE
52001 ADMINISTRATIVE EXPEN
52005 ADMINSTRATIVE SALARIES .
185,157 182,400 2,757* 8.52 8.26 52010 AL SALARIES - ADMINISTRATIVE 185,157 182,400 2,757 * 8.52 8.26
2,993 36 2,957* 0.14 0.00 52020 AL SALARY - SOCIAL WORKER 2,993 36 2,957 * 0.14 0.00
52100 ADMINISTRATIVE EMPLOYEI
10,901 9,300 1,601* 0.50 0.42 52110 AL AD VACATION 10,901 9,300 1,601 * 0.50 0.42
5,351 4,500 851~ 0.25 0.20 52120 AL AD HOLIDAYS 5,351 4,500 851 * 0.25 0.20
106 106~ 0.00 52140 AL AD OTHER COMPENSATION ANI 106 106 * 0.00
12,360 13,200 840 0.57 0.60 52170 AL AD PAYROLL TAXES 12,360 13,200 840 0.57 0.60
552 552> 0.03 52195 AL AD OTHER EMPLOYEE BENEFIT 552 552 * 0.03
29,270 27,000 2,270" 1.35 1.22 Total ADMINISTRATIVE EMPLOYEE 29,270 27,000 22707 1.35 1.22
RENFFITS
217,420 209,436 7,984 4.01 3.90 Total ADMINSTRATIVE SALARIES & 217,420 209,436 7.984 " 4.01 3.90
RENFFITS
36 36 0.00 52250 AL BAD DEBTS 36 36 0.00
114 108 6* 0.01 0.00 52500 AL LICENSES AND DUES 114 108 6 * 0.01 0.00
300 300~ 0.01 52550 AL FUND FAISING 300 300~ 0.01

* Unfavorable Differences
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4,754 3,840 914 * 0.22 0.17 52650 AL OFFICE SUPPLIES 4,754 3,840 914 * 0.22 0.17
1,652 1,652* 0.08 52675 AL PERSONNEL EXPENSE 1,652 1.652 * 0.08
224,240 213,420 10,820 10.32 9.67 Total ADMINISTRATIVE EXPENSE 224 240 213,420 10,820 ~ 10.32 9.67
224,240 213,420 10,820 » 10.32 9.67 Total EXPENSES 224,240 213,420 10,820 ° 10.32 9.67
224,240 213,420 B_mmo* 4.14 3.97 Total ADMIN EXPENSE 224,240 213,420 10,820 : 414 3.97
52999 MKT EXP
53000 MARKETING
53200 AL MARKETING SALARIES A
53008 AL MARKETING SALARIES
38,651 39,600 949 1.78 1.79 53100 AL SALARY - MARKETING DIRECTC 38,651 39,600 949 1.78 1.79
38,651 39,600 949 0.71 0.74 Total AL MARKETING SALARIES 38,651 39,600 949 0.71 0.74
2,537 2,400 137~ 0.12 0.11 53210 AL MK VACATION 2,537 2,400 137 * 0.12 0.11
1,558 1,560 2 0.07 0.07 53220 AL MK HOLIDAYS 1,558 1,560 2 0.07 0.07
16 16* 0.00 53240 AL MK OTHER COMPENSATION AN 16 16 * 0.00
3,250 3,300 50 0.15 0.15 53270 AL MK PAYROLL TAXES 3,250 3,300 50 0.15 0.15
46,011 46,860 849 2.12 2.12 Total AL MARKETING SALARIES AND 46,011 46,860 849 2.12 2.12
RENFFITS
1,284 3,840 2,556 0.06 0.17 53500 AL MK MEDIA AND CLASSIFIED 1,284 3,840 2,556 0.06 0.17
168 168 0.01 53630 AL MK OP OFFICE SUPPLIES 168 168 * 0.01
4,550 3,768 782* 0.21 0.17 53720 AL MK PUBLIC RELATIONS 4,550 3,768 782 * 0.21 0.17
9,607 7,200 2,407 0.44 0.33 53900 AL MK YELLOW PAGES 9,607 7,200 2407 * 0.44 0.33
61,621 61,668 47 1.14 1.15 Total MARKETING EXPENSE 61,621 61,668 47 1.14 1.15
61.621 61,668 47 2.84 2.79 Total MARKETING 61,621 61,668 47 2.84 2.79
61,621 61,668 47 1.14 1.15 Total MKT EXP 61,621 61,668 47 1.14 1.15
53997 ACT EXP
54000 ACTIVITIES
54200 AL ACTIVITIES SALARIES AN
26,022 24,000 2,022* 1.20 1.09 54100 AL SALARIES - ACTIVITIES 26,022 24,000 2,022 1.20 1.09
32,879 28,800 4.079* 1.51 1.30 54110 AL SALARIES-TRANSPORTATION 32,879 28,800 4079 * 1.51 1.30
58,902 52,800 6,102 1.09 0.98 Total TOTAL AL ACTIVITIES SALARIES 58,902 52,800 6,102 * 1.09 0.98
2,689 6,000 3,311 0.12 0.27 54210 AL AC VACATION 2,689 6,000 3,311 0.12 0.27
3,257 5,076 1,819 0.15 0.23 54220 AL AC HOLIDAYS 3,257 5,076 1,819 0.15 0.23

* Unfavorable Differences
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Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
615 720 105 0.03 0.03 54240 AL AC OTHER COMPENSATION ANI 615 720 105 0.03 0.03
5,015 4,956 59~ 0.23 0.22 54270 AL AC PAYROLL TAXES 5,015 4,956 59 * 0.23 0.22
70,476 69,552 924" 3.24 3.15 Total ALACTIVITIES SALARIES AND 70,476 69,552 924 * 3.24 3.15
RFENFFITS
11,608 15,756 4,148 0.53 0.71 54300 AL AUTO & TRAVEL 11,608 15,756 4,148 0.53 0.71
65 65" 0.00 54400 AL CRAFTS 65 65 * 0.00
10,115 12,000 1,885 0.47 0.54 54500 AL SPECIAL EVENTS 10,115 12,000 1,885 0.47 0.54
6,387 6,000 387* 0.29 0.27 54600 AL AC SUPPLIES 6,387 6,000 387 * 0.29 0.27
98,652 103,308 4,656 454 4.68 Total ACTIVITIES 98,652 103,308 4,656 4.54 4.68
98,652 103,308 4,656 1.82 1.92 Total ACTIVITIES EXPENSE 98,652 103,308 4,656 1.82 1.92
98,652 103,308 4,656 1.82 1.92 Total ACT EXP 98,652 103,308 4,656 1.82 1.92
54698 PAST EXP
54699 PASTORAL SERVICES
11,828 12,216 389 0.54 0.55 54700 PASTORAL SERVICE SALARIES 11,828 12,216 389 0.54 0.55
1,938 3,000 1,062 0.04 0.06 54810 PASTORAL EXPENSE 1,938 3,000 1,062 0.04 0.06
13,765 15,216 1,451 0.63 0.69 Total PASTORAL SERVICES 13,765 15,216 1,451 0.63 0.69
13,765 15,216 1,451 0.25 0.28 Total PAST EXP 13,765 15,216 1,451 0.25 0.28
54998 AL NURS EXP
54999 TOTAL AL NURSING EXPEN¢$
55000 NURSING
55100 AL NURSING SALARIES AND
55001 AL NURSING SALARIES
39,965 32,400 7.565* 1.84 1.47 55005 AL SALARIES - WELLNESS DIRECT! 39,965 32,400 7.565 * 1.84 1.47
203,307 216,000 12,693 9.36 9.78 55010 AL SALARIES - LICENSED NURSES 203,307 216,000 12,693 9.36 9.78
440,905 436,800 4105~ 20.29 19.78 55020 AL SALARIES - AIDES 440,905 436,800 4105 * 20.29 19.78
684,176 685,200 1,024 12.62 12.75 Total AL NURSING SALARIES 684,176 685,200 1,024 12.62 12.75
30,811 33,600 2,789 1.42 1.52 55110 AL NS VACATION 30,811 33,600 2,789 1.42 1.52
14,474 10,800 3,674* 0.67 0.49 55120 AL NS HOLIDAYS 14,474 10,800 3674 * 0.67 0.49
132 132* 0.01 55130 AL NS SICK LEAVE 132 132~ 0.01
1,803 1,803* 0.08 55140 AL NS OTHER COMPENSATION ANI 1,803 1,803 * 0.08
59,094 61,200 2,106 272 2.77 55170 AL NS PAYROLL TAXES 59,094 61,200 2,106 2.72 277
12,148 14,400 2,252 0.56 0.65 55300 AL WELLNESS SUPPLIES 12,148 14,400 2,252 0.56 0.65
802,638 805,200 2,562 36.94 36.47 Total AL NURSING SALARIES AND 802,638 805,200 2,562 36.94 36.47

RFNFFITS

* Unfavorable Differences
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802,638 805,200 2,562 36.94 36.47 Total NURSING 802,638 805,200 2,562 36.94 36.47
28) 28 0.00 56180 AL NS UNIFORMS (28) 28 0.00
11,337 11,100 237" 0.52 0.50 55190 AL NS WEEKENDER PROGRAM 11,337 11,100 237 * 0.52 0.50
813,947 816,300 2,353 15.01 15.18 Total TOTAL AL NURSING EXPENSE 813,047 816,300 2,353 15.01 15.18
813,947 816,300 2,353 15.01 15.18 Total AL NURS EXP 813,947 816,300 2,353 15.01 15.18
55997 DIET EXP
55998 DIETARY EXPENSES
56000 DIETARY
56200 AL DIETARY SALARIES AND
101,052 100,800 252+ 4.65 457 56100 AL SALARIES - DIETARY STAFF 101,052 100,800 252 * 4.65 4.57
7,612 8,640 1,028 0.35 0.39 56210 AL DT VACATION 7,612 8,640 1,028 0.35 0.39
2,781 2,640 141 0.13 0.12 56220 AL DT HOLIDAYS 2,781 2,640 141 * 0.13 0.12
944 180 764+ 0.04 001 56240 AL DT OTHER COMPENSATION ANI 944 180 764 * 0.04 0.01
9,425 10,800 1,375 0.43 0.49 56270 AL DT PAYROLL TAXES 9,425 10,800 1375 0.43 0.49
121,814 123,060 1246 561 557 Total AL DIETARY SALARIES AND 121,814 123,060 1,246 561 557
RFNFFITR
156 480 324 0.01 0.02 56400 AL DT EDUCATION 156 480 324 0.01 0.02
12,908 12,000 908~ 0.59 0.54 56500 AL KITCHEN SUPPLIES 12,908 12,000 908 * 0.59 0.54
2,924 4,128 1,204 0.13 0.19 56600 AL KITCHEN REPLACEMENT 2,924 4,128 1,204 0.13 0.19
149,730 151,200 1,470 6.89 6.85 56700 AL RAW FOOD - RESIDENTS 149,730 151,200 1,470 6.89 6.85
1,318 1,320 3 0.06 0.06 56750 AL RAW FOOD - STAFF 1318 1,320 3 0.06 0.06
288,849 292,188 3,339 13.30 13.23 Total DIETARY 288,849 292,188 3,339 13.30 13.23
288,849 292,188 3,339 533 5.44 Total DIETARY EXPENSES 288,849 292,188 3,339 5.33 5.44
288,849 292,188 3,339 533 5.44 Total DIET EXP 288,849 292,188 3,339 5.33 5.44
56997 HSK EXP
56998 AL HOUSEKEEPING EXPENS
57000 HOUSEKEEPING
57200 AL HOUSEKEEPING SALRS /
16,803 15,600 1,203* 0.77 0.71 57100 AL HOUSEKEEPING SALARIES 16,803 15,600 1,203 * 0.77 0.71
1,469 3,120 1,651 0.07 0.14 57210 AL HK VACATION 1,469 3,120 1,651 0.07 0.14
593 600 7 0.03 0.03 57220 AL HK HOLIDAYS 593 600 7 0.03 0.03
26 26 0.00 57240 AL HK OTHER COMPENSATION ANI 26 26 * 0.00
1,443 1,500 57 0.07 0.07 57270 AL HK PAYROLL TAXES 1,443 1,500 57 0.07 0.07

* Unfavorable Differences



w& \..*Q(h hmen £~c. Econoric

Statement of Operations
Ave Maria Home (AM)

Fecsihility ~10

Page 14 of 16
1V29/13 2:48 PM

GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
20,335 20,820 485 0.94 0.94 Total AL HOUSEKEEPING SALRS AND 20,335 20,820 485 0.94 0.94
RFENFFITS
8,048 8,400 352 0.37 0.38 57400 AL HOUSEKEEPING SUPPLIES 8,048 8,400 352 0.37 0.38
6,825 6,324 501 * 0.31 0.29 57500 AL LAUNDRY SUPPLIES 6,825 6,324 501 * 0.31 0.29
35,208 35,544 336 1.62 1.61 Total HOUSEKEEPING 35,208 35,544 336 1.62 1.61
35,208 35,544 336 0.65 0.66 Total AL HOUSEKEEPING EXPENSES 35,208 35,544 336 0.65 0.66
35,208 35,544 336 0.65 0.66 Total HSK EXP 35,208 35,544 336 0.65 0.66
57997 AL MAINT EXP
58000 MAINTENANCE
58200 AL MAINTENANCE SALARIES
11,195 12,000 805 0.52 0.54 58100 AL MAINTENANCE SALARIES 11,195 12,000 805 0.52 0.54
780 720 60" 0.04 0.03 58210 AL MT VACATION 780 720 60 * 0.04 0.03
470 300 170* 0.02 0.01 58220 AL MT HOLIDAYS 470 300 170 * 0.02 0.01
20 20* 0.00 58230 AL MT SICK LEAVE 20 20 * 0.00
48 48* 0.00 58240 AL MT OTHER COMPENSATION ANI 48 48 0.00
959 960 1 0.04 0.04 58270 AL MT PAYROLL TAXES 959 960 1 0.04 0.04
13,472 13,980 508 0.62 0.63 Total AL MAINTENANCE SALARIES AND 13,472 13,980 508 0.62 0.63
RENEFITS
18,655 26,400 7,745 0.86 1.20 58300 AL BUILDING MAINTENANCE & REF 18,655 26,400 7,745 0.86 1.20
6,913 7,320 407 0.32 0.33 58350 AL EQUIPMENT MAINTENANCE & R 6,913 7,320 407 0.32 0.33
14,573 13,020 1,5583* 0.67 0.59 58400 AL MAINTENANCE CONTRACTS 14,573 13,020 1553 * 0.67 0.59
138,845 150,000 11,155 6.39 6.79 58600 AL UTILITIES 138,845 150,000 11,155 6.39 6.79
10 10~ 0.00 58700 AL FREIGHT AND HAULING 10 10~ 0.00
3,577 2,400 1177 * 0.16 0.11 58900 AL MAINTENANCE SUPPLIES <4 2,400 1,177 * 0.16 0.11
196,046 213,120 17,074 9.02 965 Total MAINTENANCE 196,046 213,120 17,074 9.02 9.65
196,046 213,120 17,074 3.62 3.96 Total MAINTENANCE EXPENSES 196,046 213,120 17,074 3.62 3.96
196,046 213,120 17,074 3.62 3.96 Total AL MAINT EXP 196,046 213,120 17.074 3.62 3.96
1,732,328 1,750,764 18,436 31.95 32.57 Total TOTAL AL OPERATING EXPENSES 1,732,328 1,750,764 18,436 31.95 32.57
855,337 817,596 37.741 15.78 15.21 Total TOTAL AL OPERATING INCOME/ 855,337 817,596 37,741 15.78 15.21
108
59000 OTHER EXPENSES
208,428 208,552 124 9.59 9.45 59740 AL DEPRECIATION - BUILDING ADC 208,428 208,552 124 9.59 9.45
37,782 33,756 4,026* 1.74 1.53 59760 AL DEPRECIATION - FURNITURE & 37,782 33,756 4,026 * 1.74 1.53
2,196 2,196 0.10 59780 AL DEPRECIATION - AUTOMOTIVE - 2,196 2,196 0.10
7,875 6,688 1,187* 0.36 0.30 59810 AL BOND EXPENSE 7,875 6,688 1,187 * 0.36 0.30

* Unfavorable Differences
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Statement of Operations Page 150f 16
Ave Maria Home (AM) e g
GlStmtOpLandscape
7/71/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD PPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
265,318 262,800 2,518* 4.89 4.89 63000 BOND INTEREST 265,318 262,800 2518 * 4.89 4.89
7,380 7,380 0.34 0.33 79800 AL AMORTIZATION 7,380 7,380 0.34 0.33
526,782 521,372 5410" 24.25 23.61 Total OTHER EXPENSES 526,782 521,372 5410 ° 24.25 23.61
328,555 296,224 32,331 6.06 5.51 Total ASSISTED LIVING INCOME/)LOSS) 328,555 296,224 32,331 6.06 5.51
91000 TOTAL HCBS OPERATING IN
91200 TOTAL HCBS OPERATING RI
255,060 253,440 1,620 4.70 471 91500 HCBS - PRIVATE 255,060 253,440 1,620 4.70 4.71
3,124,884 2,980,000 144,884 57.64 55.43 91800 HCBS - COUNCIL ON AGING 3,124,884 2,980,000 144,884 57.64 55.43
3,379,944 3,233,440 146,504 126.28 142.57 Total TOTAL HCBS OPERATING REVENUE 3,379,944 3,233,440 146,504 126.28 142.57
91400 TOTAL HCBS OPERATING E}
91900 TOTAL HCBS PROF. CARE &
163 163* 0.00 92200 SALARIES - HCBS LICENSED NURS 163 163 * 0.00
2,207,205 2,221,380 14,175 40.71 41.32 92300 SALARIES - HCBS NURSES AIDES 2,207,205 2,221,380 14,175 40.71 41.32
2,207,368 2,221,380 14,012 40.71 41.32 Total TOTAL HCBS NURSING SALARIES 2,207,368 2,221,380 14,012 40.71 41.32
62,584 68,796 6,212 1.15 1.28 92610 HCBS NS VACATION 62,584 68,796 6,212 1.15 1.28
36,908 31,500 5,408 * 0.68 0.59 92620 HCBS NS HOLIDAYS 36,908 31,500 5.408 * 0.68 0.59
1,024 2,040 1,016 0.02 0.04 92630 HCBS NS SICK LEAVE 1,024 2,040 1,016 0.02 0.04
19,285 11,400 7,885* 0.36 0.21 92640 HCBS NS OTHER COMPENSATIONS 19,285 11,400 7.885 * 0.36 0.21
187,371 192,156 4,785 3.46 3.57 92670 HCBS NS PAYROLL TAXES 187,371 192,156 4,785 3.46 3.57
271) 271 0.00 92680 HCBS NS UNIFORMS (271) 271 0.00
2,161 2,161* 0.04 92700 HCBS NS OTHER EMPLOYEE BENE 2,161 2.161* 0.04
2,516,430 2,527,272 10,842 46.41 47.01 Total TOTAL HCBS NURSING SALARIES & 2,516,430 2,527,272 10,842 46.41 47.01
RENFFITSQ
1,870 4,980 3,110 0.03 0.09 92740 HCBS MEDICAL SUPPLIES 1,870 4,980 3,110 0.03 0.09
15 15* 0.00 92770 HCBS SUPPLEMENT/SNACKS FOR 15 15 * 0.00
2,518,316 2,532,252 13,936 46.45 47.10 Total TOTAL HCBS NURSING 2,518,316 2,532,252 13,936 46.45 47.10
2,518,316 2,532,252 13,936 46.45 47.10 Total TOTAL HCBS PROF. CARE & 2,518,316 2,532,252 13,936 46.45 47.10
NI IRKINM
92800 HCBS ADMINISTRATIVE AND
92810 HCBS SALARIES - ADMINIST
270,793 268,416 2377+ 4.99 4.99 92820 HCBS SALARIES - ADMINISTRATIVE 270,793 268,416 2,377 * 4.99 4.99
270,793 268,416 2.377" 499 4.99 Total HCBS SALARIES - ADMINISTRATION 270,793 268,416 23777 4.99 4.99
13,498 11,400 2,098* 0.25 0.21 92840 HCBS AD VACATION 13,498 11,400 2,098 * 0.25 0.21
6,570 5,100 1,470 0.12 0.09 92850 HCBS AD HOLIDAYS 6,570 5,100 1,470 * 0.12 0.09

* Unfavorable Differences
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Statement of Operations

Ave Maria Home (AM)

Page 16 of 16
11/29/13 2:48 PM

GIStmtOpLandscape
7/1/12 to 6/30/13
Month Month Month PPD PPD YTD YTD YTD PPD pPPD
Actual Budget Diff Actual Budget Account Actual Budget Diff Actual Budget
1,818 5,460 3,642 0.03 0.10 92860 HCBS AD SICK LEAVE 1,818 5,460 3,642 0.03 0.10
978 978~ 0.02 92870 HCBS AD OTHER COMP. AND AWAI 978 978 * 0.02
23,552 27,600 4,048 0.43 0.51 92900 HCBS AD PAYROLL TAXES 23,552 27,600 4,048 0.43 0.51
317,209 317,976 767 5.85 5.91 Total HCBS ADMINISTRATIVE SALARIES 317,209 317,976 767 5.85 5.91
AND RFENEEIT
1,183 720 463 * 0.02 0.01 92930 HCBS ADVERTISING AND PUBLIC F 1,183 720 463 * 0.02 0.01
5,156 5,400 244 0.10 0.10 92980 HCBS AUTO AND TRAVEL 5,156 5,400 244 0.10 0.10
1,669 1,800 131 0.03 0.03 92990 HCBS OFFICE SUPPLIES AND PRIN 1,669 1,800 131 0.03 0.03
6,897 6,897 * 0.13 93010 HCBS PERSONNEL EXPENSE 6,897 6,897 * 0.13
14,549 14,549 0.27 93035 BAD DEBT EXPENSE - HC 14,549 14,549 * 0.27
346,662 325,896 20,766 6.39 6.06 Total HCBS ADMINISTRATIVE AND 346,662 325,896 20,766 6.39 6.06
FNFRAI
2,864,978 2,858,148 5,830 52.84 53.16 Total TOTAL HCBS OPERATING EXPENSE 2,864,978 2,858,148 6.830 © 52.84 53.16
514,966 375,292 139,674 9.50 6.98 Total TOTAL HCBS OPERATING INCOME/ 514,966 375,292 139,674 9.50 6.98
1t O]
514,966 375,292 139,674 9.50 6.98 Total HCBS INCOME/LOSS FROM 514,966 375,292 139,674 9.50 6.98
OPFRATIONS
6,672 (54,359) 61,031 0.12 (1.01) Total NET INCOME/LOSS 6,672 (54,359) 61,031 0.12 (1.01)

* Unfavorable Differences
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State of Tennessee
DEPARTMENT OF HEALTH
DIVISION OF HEALTH CARE FACILITIES
WEST TENNESSEE REGIONAL OFFICE
2975 Highway 45 Bypass, Suite C
Jackson, Tennessee 38305
Telephone: (731) 984-9684
Fax: (731) 512-0063

September 05, 2013

Ms. Brenda Hardin, Administrator
Ave Maria Home

2805 Charles Bryan Road
Bartlett, TN 38134

RE: NOTICE OF COMPLIANCE
Recertification Survey
CCN 44-5490

Dear Ms. Hardin:

The West Tennessee Regional Office of Health Care Facilities of the Department of Health
conducted a recertification survey at your facility August 19-21, 2013. Based on a review
of your plan of cotrection for the deficiencies cited, we are accepting your plan of correction
and assume your facility in compliance with all participation requirements effective
09/02/2013. This office is recommending recertification in the Medicare and/or Medicaid
program.

If you have any questions or we may be of any assistance to you, please feel free to contact
this office.

Sincerely,

A QIQ_,L

Jan Pxiddy, R
Public Health Nurse Consultant 2

JP/rmﬂm 2
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PRINTED: 10/01/2013
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391

rSTATEMENT OF DEFICIENCIES {(X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A, BUILDING 01, 02, 03, 04, 05 COMPLETEID

445480 SIMNG 09/19/2013
STREET ADDRESS, CITY, STATE, ZIP CODE

2305 CHARLES BRYAN RD

ARRARENCEE BARTLETT,; TN 38134

NAME OF PROVIDER OR SUPPLIER

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X3)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENCY)

K 000 | INITIAL COMMENTS K000

42 CFR 483.70(a)

K3 BUILDING: 0101

K6 PLAN APPROVAL: 1970

K7 SURVEY UNDER: 2000 Existing
K8 SNF/NF

Type of Structure: One story with a partial
basement, Type (Il {211), 1970, protected
ordinary construction with three smoke
compartments and a complete automatic (wet)
sprinkler system

A Comparative Federal Monitoring Survey was
conducted on 09/19/13, following a State Agency
Annual Survey on 08/19/13 in accordance with 42
Code of Federal Regulations, Part 483:

i Requirements for Long Term Care Facilities.

i During this Comparative Federal Monitoring
Survey, Ave Maria Home (Mzin Building, Bldg 01)
was found not to be in compliance with the
Requirements for Participation in Medicare and
Medicaid. ¥

The findings that follow demonstrate

noncompliance with Title 42, Code of Fedzral

Regulations, 483.70 (a) et seq. (Life Safety from

Fire).

K 025 | NFPA 101 LIFE SAFETY CODE STANDARD K025| Facility shall maintain smoke
S=F

barriers to resist the passage

Smoke barriers are constructed to provide at of smoke.
least a one half hour fire resistance rating in
accordance with 8.3. Smoke barriers may Plan of Correction:

terminate at an atrium wall. Windows are Overcut in the smoke wall
protected by fire-rated glazing or by wired glass between the dining room and
panels and steel frames. A minimum of two therapy department was repaired
separate compartments are provided on each on 10/02/2013 with a material

SORATORY DIRECTGR'S ORWMURE TITLE (X8) DATE
Klﬁmﬂu N+ A 1D-7- 173

Any deficiency staternent ending with an asterisk (*) denotes a deﬁcienEy which ths institution may be excused from correcting providing it is determined that
other safeguards provide sufiicient protection to the patients . (See inslructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of corraction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available 1o the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-89) Pravious Versions Obsolele Event ID: DJFU21 Facility 1D: TN7904 If continuation shest Page 1 of 10¢
n

A}



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

A Yechneatr C T L.

PRINTED: 10/01/2013
FORMAPPROVED

(OMB NO. 0938-0391

floor. Dampers are not required in duct
penetrations of smoke barriers in fully ducted
heating, ventilating, and air conditioning systems.
19.3.7.3,19.3.7.5, 19.1.6.3, 19.1.6.4

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
faited to maintain smoke barriers to resist the
passage of smoke. The deficient practice
affected three of three smoke compartments,
staff, and all residents. The facility has the
capadity for 75 beds with a census of 74 the day
of survey.

Findings include:

Observation on 09/18/13 at 5:30 p.m. revealed a
two inch overcut in the smoke wall between the
Dining Room and Therapy Room.

Interview on 09/18/13 at 5:30 p.m. with the
Maintenance Supervisor revealed the facility was
not aware of the hole in the smoke wall.

The census of 74 was verified by the
Administrator on 09/18/13. The finding was
acknowledged by the Administrator and verified
by the Maintenance Supervisor at the exit
interview on 09/18/13.

Actual NFPA Standard: NFPA 101, 8.3.6.1 Pipes,
conduits, bus ducts, cables, wires, air ducts,
pneumatic tubes and ducts, and similar building
service equipment that pass through floors and
smoke barriers shall be protected as follows:

Preventative Actiom:
Maintenance Director/Safety
Director or designee will
repair all smoke barrier
penetrations as they occur
during renovations or
construction projects.

Maintenance Director or design
shall immediately imspect and
repalr penetrations when

contractors complete projects.
|

QA & Monitoring:

For the next two quarters,
Maintenance Director will
report to the QA Committee on|
the inspection and maintenance
of smoke walls. Random
monitoring will be performed
on an on-going basis by
Maintenance Director and/or
designee.

Date of Completion:

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01, 02, 03, 04, 05 COMPLlIETED
445490 — 09/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
X 2805 CHARLES BRYAN RD
AVE MA
BARTLETT, TN 38134
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES [s} PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL _ PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
that is capable of maintaining
K 025 | Continued From page 1 K 025| smoke resistance.

ee

10/2/13

FORM CMS-2557(02-99) Previous Versions Obsolete

Event10:DJFU21

Faciliy ID: TN7904

|f continuation sheet Page 2 of 10



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

TARIEN: nmest- C.77-A -

PRINTED: 10/01/2013
FORM APPROVED

OMB NO. 0938-0391

1) The space betwesn the penetrating item and
the smoke barrier shall meet one of the following
conditions:

a. Itshall be filled with a material that is capable
of maintaining the smoke resistance of the smoke
barrier.

b. ltshall be protected by an approved device
that is designed for the specific purpose.

2) Where the penetrating item uses a sleeve to
penstrate the smoke barrier, the sleeve shall be
solidly set in the smoke barrier, and the space
between the item and the sleeve shall meet ene
of the following conditions:

s ltshall be filled with a material that is capable

| of maintaining the smoke resistance of the smoke
| barrier.

b. It shallbe protected by an approved device
that is designed for the specific purpose.

3) Where designs take transmission of vibration
into consideration, any vibration isolation shall
mest one of the following conditions:

a. ltshallbe made on either side of the smoke
barrier.

b. It shallbe made by an approved device that
is designed for the specific purpose.

Actual NFPA Standard: NFPA 101, 8.3.6.2.
Openings occurring at points where floors or
smoke barriers meet the outside walls, other
smoke barriers, or fire barriers of a building shall
meet one of the following conditions:

(1) It shall be filied with a material that is capable
of maintaining the smoke resistance of the floor
or smoke barrier.

(2) ltshallbe protected by an approved device
that is designed for the specific purpose.

Actual NFPA Standard: NFPA 101, 8.3.2".
Smoke barriers required by this Code shall be
continuous from an outside wall to an outside
wall, from a floor to a floor, or from a smoke

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01, 02, 03, 04, 05 COMPLETED
445490 B WING 09/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IP CODE
2805 CHARLES BRYAN RD
AVE MARIA HOME
BARTLETT, TN 38134
(44) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K 025 | Continued From page 2 K025

FORM CMS-2567(02-99) Previous Versions Obsolele Event 1D: DJFU21

Facility ID: TN7904

If continuation sheet Page 3 of 10
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PRINTED: 10/01/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES EORM APEROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01, 02, 03, 04, 05 COMPLETED
445490 B. WING 09/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD
AVE MARIA HOME
BARTLETT, TN 38134
044 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
Continued From page 3 E 052 | Facility shall meet the
barrier to a smoke barrier or a combination requirements for the fire alaim
thereof. Such barriers shall be continuous system on an ongoing basis.
through all concealed spaces, such as those s =
found above a ceiling, including interstitial Plan O? Corregtloz. , b :
spaces. Exception: Asmoke barrier required for Magr.letlc locking device by DON's
an occupied space below an interstitial space office has been programmed to|
shall not be required to extend through the release upon activation of |
interstitial space, provided that the construction the fire alarm system. All
assembly forming the bottom of the interstitial magnetic locking devices on
space provides resistance to the passage of all exits have been programmed
smoke equal to that provided by the smoke to release upon loss of primary
barrier. power to the fire alarm system.
K 052 | NFPA 101 LIFE SAFETY CODE STANDARD K 052 '
85=D Preventative Action:

Afire alarm system required for life safety is
installed, tested, and maintained in accordance
with NFPA 70 National Electrical Code and NFPA
72. The system has an approved maintenance
and testing program complying with applicable
requirements of NFPA70and 72, 9.6.1.4

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to meet the requirements for the fire alarm
system. The deficient practice affected three of
three smoke compartments, staff, and all
residents. The facility has the capacity for 75
beds with a census of 74 the day of survey.

Findings include:

Magnetic locks on all exits |
will be checked monthly to |
ensure they release upon loss|
of primary power to the fire
alarm system and secondary

power supply does not maintain
these doors in the locked
position. |

QA & Monitoring:

For the next two quarters,
Maintenance Director or designee
on a monthly basis shall test
and verify that the magnetic
locks are releasing appropriately
and report findings to the
QA Committee

Date of Completion: 10/3/13

FORM CM8$-2587(02-99) Previous Versions Obsolete

Event 1D: DJFU21

Facility ID: TN7504 If continualion sheet Page 4 of 10
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PRINTED: 10/01/2013
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OMB NO. 0938-0391

1. Observation on 09/18/13 at 4:30 p.m.
revealed the magnetic locking device installed at
exit door by the DON Office failed to unlock upen
activation of the fire alarm system.

Intarview on 09/18/13 at 4:30 p.m. with the
Maintenance Supervisor revealed the facility was
not aware the magnetic locking device was not
releasing upon activation of the fire alarm,

2. Observation on 09/18/13 at 4:55 p.m.
revealed the magnetic locking devices installed at
exits throughout the facility failed to unlock upon
loss of primary power to the fire alarm system.
The fire alarm control panel indicated primary
power loss during this time.

Interview on 08/18/13 at 4:55 p.m. with the
Maintenance Supervisor revealed the facility was
not aware the magnetic locking devices installed
at exit doors were required to release upon loss
of primary power to the fire alarm system.

The census of 74 was verified by the
Administrator on 09/18/13. The finding was
acknowledged by the Administrator and verified
by the Maintenance Supervisor at the exit
interview on 09/18/13.

Actual NFPA Standeard: NFPA 101, 9.6.1.4. Afire
alarm system required for life safety shall be
installed, tested, and maintained in accordance
with the applicable requirements of NFPA 70,
National Electrical Code, and NFPA 72, National
Fire Alarm Code.

Actual NFPA Standard: NFPA 72, 3-8.7.1. Any
device or system intended to actuate the locking
or unlocking of exits shall be connected to the fire

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01, 02, 03, 04, 05 COMPLETED
445490 BAWING 09/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD
AVE MARIA HOME
BARTLETT, TN 38134
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE OATE
DEFICIENCY)
K 052 | Continued From page 4 K 052

FORM CMS-2567(02-99) Previous Versions Obsolete

Evenl ID:DJFU21

Facility ID: TN7904

If conlinuztion sheet Page 50of 10
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OMB NO, 0938-0391

If there is an automatic sprinkler system, it is
installed in accordance with NFPA 13, Standard
for the Installation of Sprinkler Systems, to
provide complete coverage for all portions of the
building. The system is properly maintained in
accordance with NFPA 25, Standard for the

Inspaction, Testing, and Maintenance of

Water-Based Fire Protection Systems. {tis fully
supervised. There is a reliable, adequate water
supply for the system. Required sprinkler
systems are equipped with water flow and tamper
switches, which are electrically connected to the
building fire alarm system.  19.3.5

This STANDARD is not met as evidenced by:
Based on observation and interview, the facility
failed to meet the requirements for the sprinkler
system. The deficient practice affected three of
three smoke compartments, staff, and all
residents. The facility has the capacity for 75
beds with a census of 74 the day of survey.

system.

Plan of Correction:

On 9/30/13, River City Sprink
Company assessed and ordered
material to install sidewall
spray sprinkler at the bottom
of elevator hoistway.:

Preventative Action:
Maintenance will visually
inspect sidewall spray
sprinklers monthly to ensure
there is mno buildup of debris
Any issues will be addressed
upon observation.

QA" & Monitoring:
Maintenance Director will
report findings to QA
Committee over next two
quarters. Random monitoring
will be performed on an on-
going basis by Maintenance

g

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01, 02, 03, 04, 05 COMPLETED
445490 B. WING 09/19/2013
NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD
AVE MARIA HOME
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K 052 | Continued From page 5 K 052
alarm system serving the protected premises.
Actual NFPA Standard: NFPA72, 3-9.7.2. All
exits connected in accordance with 3-8.7.1 shall
unlock upon receipt of any fire alarm signal by
means of the fire alarm system serving the
protected premises.
Actual NFPA Standard: NFPA 72, 3-9.7.3.All exits
connected in accordance with 3-9.7.1 shall unlock
upen loss of the primary power to the fire alarm r
system serving the protected premises. The |
secondary power supply shall not be utilized to |
maintain these doors in the locked condition. |
K 056 1 NEPA 101 LIFE SAFETY CODE STANDARD K058| Facility shall meet the
8s=F | requirements for the sprinkler

ler
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Findings include:

Observation on 09/18/13 at 11:30 a.m. revezled
the hydraulic elevator pit was not provided with
sprinkler protection.

Interview on 09/18/13 at 11:30 a.m. with the
Maintenance Supervisor revealed the facility was
not aware that sprinkler coverage was not
provided in the area.

The census of 74 was verified by the
Administrator on 09/18/13. The finding was
acknowledged by the Administrator and verified
by the Maintenance Supervisor at the exit
interview on 09/18/13.

Actual NFPA Standard: NFPA 13, 5-13.6.1%,
Sidewall spray sprinklers shall be installed at the
hottom of each elevator hoistway not more than 2
ft (0.61 m) above the floor of the pit.

Exception: Forenclosed, noncombustible
elevator shafts that do not contain combustible
hydraulic fluids, the sprinklers at the bottom of the
shaft are not required.

INITIAL COMMENTS

42 CFR 483.70(a)

K3 BUILDING: 0101

K6 PLAN APPROVAL: 2011

K7 SURVEY UNDER: 2000 New
K8 SNF/NF

Typs of Structure: One story, Type V (111), 2011,
prolected wood frame construction with two

K056| Director and Administrator.

Date of Completion:

K000

10/31/13
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K 000 | Continued From page 7
smoke compartments and a complete automatic
(wet) sprinkler system

A Comparative Federal Monitoring Survey was
conducted on 08/19/13, following a State Agency
Annual Survey on 08/19/13 in accordance with 42
Code of Federal Regulations, Part 483:
Requirements for Long Term Care Facilities.
During this Comparative Federal Monitoring
Survey, Ave Maria Home (St. Mary's, Bidg 02)
was found to be in compliance with the
Requirements for Participation in Medicare and
Medicaid.

42 CFR 483.70(2)

K3 SUILDING: 0101
| K6 PLAN APPROVAL: 2011

| K7 SURVEY UNDER: 2000 New
| K8 SNF/NF

Type of Structure: One story, Type V (111), 2011,
protected wood frama construction with two
smoke compartments and a complete automatic
(wet) sprinkler system

A Comparative Federal Monitoring Survey was
conducted on 09/19/13, following a State Agency
Annual Survey on 08/19/13 in accordance with 42
Code of Federal Regulations, Part 483:
Requirements for Long Term Care Facilities.
During this Comparative Federal Monitoring
Survey, Ave Maria Home (St. Joseph's, Bldg 03)
was found to be in compliance with the
Requirements for Participation in Medicare and
Medicaid.

42 CFR 483.70(a)

K3 BUILDING: 0101
K6 PLAN APPROVAL: 2011

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 04, 02, 03, 04, 05 COMPLETED
4454890 B. WING 09/19/2013
NAKE OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD
AVE MARIA HOME
BARTLETT, TN 38134
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES [n] PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
K 000
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K 000 | Continued From page 8 K 000
K7 SURVEY UNDER; 2000 New
K8 SNF/NF

Type of Structure: One story, Type V (111), 2011,
protected wood frame construction with two
smoke compartments and a complete automatic
(wet) sprinkler system

A Comparative Federal Monitoring Survey was
conducted on 09/19/13, following a State Agency
Annual Survey on 08/19/13 in accordance with 42
Code of Federal Regulations, Part 483:
Requirements for Long Term Care Facilities.
During this Comparative Federal Monitoring
Survay, Ave Maria Home (St. Francis, Bldg 04)
was found to be in compliance with the
Requirements for Participation in Medicare and
Medicaid. i
| 42 CFR 483.70(a)

[ K3 BUILDING: 0101

K& PLAMN APPROVAL: 2011

K7 SURVEY UNDER: 2000 New
K8 SNF/NF

Type of Structure: One story, Type V (111), 2011,
protected wood frame construction with two
smoke compartments and a complete automatic
(wet) sprinkler system

A Comparative Federal Monitoring Survey was
conducted on 08/19/13, following a State Agency
Anrual Survey on 08/19/13 in accordance with 42
Code of Federal Regulations, Part 483:
Requirements for Long Term Care Facilities.
During this Comparative Federal Monitaring
Survey, Ave Maria Home (St. Ann's, Bldg 05) was
found to be in compliance with the Requirements
for Participation in Medicare and Medicaid.
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(X4) 1D
PREFIX
TAG

%)
COMPLETION
DATE

‘ PROVIDER'S PLAN OF CORRECTION

l (EACH CORRECTIVE ACTION SHOULD BE

| CROSS-REFERENCED TO THE APPROPRIATE
| DEFICIENCY)

K 000 | INITIAL COMMENTS

| 42 CFR 483.70(a)
|
| K3 BUILDING: 0101

' K6 PLAN APPROVAL: 2011

. K7 SURVEY UNDER: 2000 New
. K8 SNF/NF

|
' W
i

|
Type of Structure: One story, Type V (111), 2011, ‘
protected wood frame construction with two -
, smoke compartments and a complete automatic !
- {wet) sprinkler system

A Comparative Federal Monitoring Survey was |
conducted on 09/19/13, following a State Agency
~Annual Survey on 08/19/13 in accordance with 42

' Code of Federal Regulations, Part 483:
Requirements for Long Term Care Facilities.
During this Comparative Federal Monitoring
Survey, Ave Maria Home (St. Mary's, Bldg 02)

‘was found to be in compliance with the

i Requirements for Participation in Medicare and

| Medicaid.

M%RQTORSEHCTKOWDE {

Q—L‘-\/\ 3

3IUPPLIER REPRESENTATIVE'S SIGNATURE

(X6) DATE

p-1-13

TITLE

N
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' |
K 000! INITIAL COMMENTS [ K 000/
| |
| | |
| 42 CFR 483.70(a)

| K3 BUILDING: 0101
| K6 PLAN APPROVAL: 2011 |
' K7 SURVEY UNDER: 2000 New ‘ |
: K8 SNF/NF |

. Type of Structure: One story, Type V (111), 2011,
- protected wood frame construction with two .
 smoke compartments and a complete automatic

" (wet) sprinkler system

i A Comparative Federal Monitoring Survey was
; conducted on 09/19/13, following a State Agency
! Annual Survey on 08/19/13 in accordance with 42 !
i Code of Federal Regulations, Part 483:
. Requirements for Long Term Care Facilities.

During this Comparative Federal Monitoring |
- Survey, Ave Maria Home (St. Joseph's, Bldg 03) |
' was found to be in compliance with the j |
| Requirements for Participation in Medicare and |
' Medicaid. !

| ‘
(X6) DATE

L‘\E\ORA_T\ORY DIRECTOR'SKMESENTATNE'S SIGNATURE TITLE
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‘ther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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K 000 ' INITIAL COMMENTS K 000

K3 BUILDING: 0101
" K6 PLAN APPROVAL: 2011
i K7 SURVEY UNDER: 2000 New

|

|

42 CFR 483.70(a) i
K8 SNF/NF |

. Type of Structure; One story, Type V (111), 2011, l
, protected wood frame construction with two |
smoke compartments and a complete automatic |
(wet) sprinkler system { ‘

A Comparative Federal Monitoring Survey was
conducted on 09/19/13, following a State Agency
Annual Survey on 08/19/13 in accordance with 42
: Code of Federal Regulations, Part 483: ]
Requirements for Long Term Care Facilities. i
During this Comparative Federal Monitoring |
Survey, Ave Maria Home (St. Francis, Bldg 04) i
was found to be in compliance with the |
" Requirements for Participation in Medicare and |
Medicaid. :

LABORATORY D|RECTORS OR P 0 IDERISUPPLIER REPRESENTATNE S SIGNATURE TITLE (X6) DATE
! -
‘\E N - o -1-172

*ny deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that

‘her safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS-2567(02-99) Previous Versions Obsolele Event ID: DJFU21 Facility ID: TN7904 If continuation sheet Page 1 of 1




}f) H o hment= Ch 7. AL
PRINTED: 10/01/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 05 - MAIN BUILDING COMPLETED
5290 B. WING 09/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
AVE MARIA HOME 2805 CHARLES BRYAN RD
BARTLETT, TN 38134
(X4 ID SUMMARY STATEMENT OF DEFICIENCIES [ o PROVIDER'S PLAN OF CORRECTION (x5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE . COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) } TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
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|
K 000 INITIAL COMMENTS K 000|

42 CFR 483.70(a) i

| K3 BUILDING: 0101 |
! K6 PLAN APPROVAL: 2011 |

K7 SURVEY UNDER: 2000 New |
- K8 SNF/NF |

Type of Structure: One story, Type V (111), 2011, |

 protected wood frame construction with two |

i smoke compartments and a complete automatic
(wet) sprinkler system

| AComparative Federal Monitoring Survey was |

| conducted on 098/19/13, following a State Agency ! |
| Annual Survey on 08/19/13 in accordance with 42

' Code of Federal Regulations, Part 483: i
: Requirements for Long Term Care Facilities. |
. During this Comparative Federal Monitoring |
' Survey, Ave Maria Home (St. Ann's, Bldg 05) was
\ found to be in compliance with the Requirements

| for Participation in Medicare and Medicaid. |
|

]
‘ ! I
! |
! | ‘
wnmm&m T@EER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
= = GRS A— a 1
co— = wg._..j_/ My 1(5_7—\_)

ny deficiency statement ending with an asterisk (*) denotes a Bé’.‘lciency which the institution may be excused from correcting providing it is determined that
_ther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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(X4) D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION sy
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) I 7Y CROSS-REFERENCED TO THE APPROPRIATE DATE
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|' ! 8/26/13
F 170 483.10(i)(1) RIGHT TO PRIVACY - I F 170, Residents will continue receiving
ss=¢ ' SEND/RECEIVE UNOPENED MAIL : ‘mail on Saturdays or when the mail
is delivered by the Post Office.
The resident has the right to privacy in written ; - The manager on duty will deliver
communications, including the right to send and . the mail to the appropriate
promptly receive mail that is unopened. resident. The Activity Director

will monitor through a resident
| satisfaction questionnaire annually.
Results will be reported to the

!"tl)'his REQUIREMENT is not met as evidenced Quality Assurance Committee. 9/02/13
{ y. | '

Based on interview, it was determined the facility Administrator will monitor for

failed to ensure residents' mail was promptly | - compliance.

delivered on Saturdays for 75 of 75 residents
residing in the facility.

The findings included:

During an interview in Administrator's office on
8/21/13 at 5:00 PM, the Administrative Assistant
stated, "Mail is delivered here on Saturdays to the
front desk and it is placed in my office and on
Mondays | put it [mail] in the "Activities Box" and
they distribute it [mail] out to the residents..."

- During an interview in the activities department
office on 8/21/13 at 5:15 PM, the Activities
. Director confirmed that no mail was delivered to

: the residents on Saturdays. |

F 309 ' 483.25 PROVIDE CARE/SERVICES FOR F 309| Ave Maria Home will continue to ensure
ss=p HIGHEST WELL BEING ! | physician orders (PO) are obtained and
! i followed.

' Each resident must receive and the facility must

provide the necessary care and services to attain

or maintain the highest practicable physical,

i mental, and psychosocial well-being, in
accordance with the comprehensive assessment
and plan of care. "

Plan of Correction: The physican order
for Resident #70 was obtained on

3/26/2013 for an orthotic device to be
used when up in wheelchair at all times.
On 8/22/2013 a new order was received
| to discontinue the orthotic device after
! the DON discussed the use of the devic

MBOR?’%%%%}KW@%SENTMWS SIGNATURE &m%j@/%&; é 5;7;?’ ;_>

Any deficiency slatementfsd’ding with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is deterfined tiat
~ther safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
Sllowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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F 309 Continued From page 1

This REQUIREMENT is not met as evidenced

by:

Based on policy review, medical record review,
observation and interview, it was determined the
facility failed to ensure physician's orders were '

; followed for an orthotic device or medication for 2 |
of 17 (Residents #70 and #93) sampled residents
of the 28 residents included in the stage 2 review. !

. The findings included:

1. Review of the facility's "Physician Medication
- Orders" policy documented, "...Medications shall |
be administered... upon the written order of a
person duly licensed and authorized to prescribe
such as medications in this stats..."

. 2. Medical record review for Resident #70
documented an admission date of 7/10/12 with
diagnoses of Arthritis Rheumatoid, Atrial
Fibrillation, Hypothyroidism, Hypertension,
Bradycardia, Sick Sinus Syndrome, Senile
Osteoporosis, Degenerative Joint Disease, Status
Post Fracture Right Femoral Neck. Review of a
physician's order signed 8/1/13 documented, "...
PT [physical therapy] TO USE HIP/KNEE
ABDUCTION ORTOSIS WHEN UP ON W/C

' [wheelchair] AT ALL TIMES FOR INCREASED
POSITIONING OF BLE [bilateral lower
extremities]..."

i Observations in the hallway on 8/19/13 at 11:10 !

i AM, revealed Resident #70 propelling herself in a

; w/c with no orthotic device between her knees.

Observations in the dining room on 8/20/13 at
© 8:35 AM, revealed Resident #70 propelling |
herself in a w/c with no orthotic device between

F 309 Resident #93 the MD and NP were made

'with the Physical Therapist and MD. For
aware that the PO was not processed
;correctly and a new order was received
to administer the Seroquel 12.5 QHS for
'early morning behaviocrs.

.Preventative Action: All elders with
‘devices will be added to the Restorativg
|Nurs1ng program to ensure placement of
dev1ces according to MD orders, In
faddltlon, the Certified Nursing Assistar
‘care plan will be updated quarterly by
the MDS nurse and ADON, or her designee,
The 10p-6a charge nurse was in-serviced
 to check charts in the evening to
ensure all orders are processed correct%y
and to handwrite the new order on the
paper Medical Administration Record.
The 10p-6a charge nurse is also to check
the e-Link for the eMar program to
ensure all new orders are processed.
iThe eMar program has a new Orders
|Administration system that Ave Maria Home
IWlll convert to by 9/16/2013. This
! program is an update to the current
i system and provides a means for the
pharmacy and the nurses to both view
the orders entered by either party.

t

i QA and Monitoring: The ADON, or her
'designee, will randomly monitor weekly
to ensure that the physican orders are
| being followed. The ADON, or her
designee, will regularly check the e-
Link weekly to ensure orders are
" processed through the pharmacy system
,accurately, and she will also randomly
i check the e-Mar weekly to monitor for
accuracy of the orders. The DON will

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: HRON11

Facility ID: TN7904 If continuation sheet Page 2 of 4



AHAChment C. 7. A - PRINTED: 08/26/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING COMPLETED
445490 EING 08/21/2013

STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD

NAME OF PROVIDER OR SUPPLIER

AVE MARIA HOME
BARTLETT, TN 38134

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
F 309 Continued From page 2 F 309 monitor for compliance.
her knees.

Observations in Resident #70's room on 8/21/13 !
at 9:30 AM, revealed Resident #70 sitting in a w/c :
with no orthotic device between her knees.

Observations in the hallway on 8/21/13 at 2:20 |
PM, revealed Resident #70 in a w/c with her |
knees together, her left foot on the fioor and her

right foot on the pedal of the w/c. There was no

orthotic device between her knees. .

, During an interview in the conference room on

. 8/21/13 at 2:30 PM, the Director of Nursing
(DON) was asked if a hip knee abduction ortosis
should be present when Resident #70is up in a
w/c. The DON stated, "...let me ask the therapist
if this is a current order or if it the order] has not
been taken off... | have not seen this on her..."

During an interview in the conference roomon |
- 8/21/13 at 2:50 PM, the DON confirmed the order |
for the orthotic was a current order. i

3. Medical record review for Resident #93
documented an admission date of 7/23/13 with
diagnoses of Alzheimer's Disease, Chronic Atrial
Fibrillation, Diabetes Mellitus and Depressive |
Disarder. Review of a physician's order dated
7/31/13 documented, "“...Seroquel 12.5 mg :
[milligrams] HS [hour of sleep] for early AM
behaviors..." The electronic Medication
" Administration Record (MAR) dated July and
August 2013 revealed no documentation that
Resident #93 ever received Seroquel 12.5 mg at
HS from July 31 through August 20, 2013 (21
days).

- Review of the admission Minimum Data Set
FORM CMS-2567(02-99) Previous Versions Obsolete Event |D:HRON11 Facility ID: TN7904 If continuation sheet Page 3 of 4




/Q Hechmenr— C. 1. d- PRINTED: 08/26/2013
FORM APPROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OMB NO. 0938-0391

CENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
445490 B. WING 08/21/2013

STREET ADDRESS, CITY, STATE, ZIP CODE
2805 CHARLES BRYAN RD

NAME OF PROVIDER OR SUPPLIER

AVE MARIA HOME
BARTLETT, TN 38134
XD SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX ©  (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX ! (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) ' "TAG . CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
F 309 | Continued From page 3 -~ F309

(MDS) dated 7/31/13 documented a Brief
Interview for Mental Status score of 0, indicating
the resident's cognition was severely impairment.
This MDS documented the presence of physical |
behavioral symptoms directed toward others
which put the resident at significant risk for
physical iliness or injury and significantly '
' interfered with the resident's care. The resident's ‘
" behavior put others at significant risk for physical ‘
_injury and significantly disrupted care and the |
resident rejected evaluation or care 4 to 6 days
out of the last 7 day look back period.

Review of the "Behavior Roster" dated 7/30/13 at
3:23 AM, documented "...Behavior noticed... Yes,
behavior noted... Describe behavior... Kicking
others..." |
During an interview in the legacy house hailway |
on 8/20/13 at 4:20 RM, Nurse #1 was asked

- about Resident #93's behaviors. Nurse #1 stated,
"[Resident #93] can get agitated in the morning..."

During an interview in the legacy house nurses'
station on 8/21/13 at 1:25 PM, Resident #93's
Nurse Practitioner confirmed she wrote the order |
for Seroquel on 7/31/13 based on a report from

. staff about Resident #93 displaying behaviors.

' During an interview in the DON's office on

. 8/21/13 at 1:30 PM, the DON confirmed Resident
#93 did not receive Seroquel 12.5 mg at bedtime. | |
The DON was asked to find documentation that | !

. Resident #93 had received Seroquel. The DON i

- stated, "...| would have to agree... | do not see it

' [that Seroquel was on the MAR]..."

FORM CMS-2567(02-99) Previous Versions Obsolete Event iD: HRON11 Facility ID: TN7904 If continuation sheet Page 4 of 4




L Hachment 7 A - PRINTED: 08/22/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
445490 B. WING 08/19/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
AVE MARIA HOME 2805 CHARLES BRYAN RD
BARTLETT, TN 38134
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
K98999 | FINAL OBSERVATIONS K9999

During the annual survey conducted on 8/19/13,
this facility was found to be in compliance with the
requirements of the National Fire Protection
Association (NFPA) 101, Life Safety Code, 2000
edition, Chapter 19, Existing Health Care
Facilities.

LABORAT R‘?"DIRECT FS PR EFUSUP { |z REPRESENTATIVE'S SIGNATURE y TITLE GJD
Zﬁ% %7//6} ol /3

Any deficiency statem?( ending wath an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is deferminkd that
her safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days

«ollowing the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14

days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.

FORM CMS- 2567(02 99) Previous Versions Obsolete Event |D: HRON21 Facility ID: TN7904 If continuation sheet Page 1 of 1
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STATE OF Zenn e/ e-€
COUNTY OF _ e /..
~7

l"/ﬂAUJC J. GATFMSi, Tﬁ., , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be

completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-

11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Developmentj?y are true and complete.

Qéﬁfﬁf 4454

St@’NATU RE/TITL /

Sworn to and subscribed before me this || day of 05@5/47&'( A2/ 2 aNotary
(Year)

(Month)

D
/ernnegssee

Public in and for the County/State of

S = A fipe )
NOTARY PUBLIC
Sy

ek 23 2o/p

(Month/Day) (Year)

My commission expires

My Commission Expires 03/23/2016
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State of Tennessee u:
Health Services and Development Agency 3
Andrew Jackson Building, 9" Floor &
502 Deaderick Street
Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT
The Publication of Intent is to be published in the _Commercial Appeal which is a newspaper
(Name of Newspaper)
of general circulation in __Shelby , Tennessee, on or before _December 8 ,2013
{County) (Month / day) (Year)

for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties, in
accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and Development Agency,
that:

Ave Maria Home Nursing Home

(Name of Applicant) (Facility Type-Existing)

owned by: _Ave Maria Home with an ownership type of __Corporation

and to be managed by: Ave Maria Home intends to file an azpéatl)igation for a Certificate of Need
=4

ve Maria Home. (Applicant), Charles Bryan Road, Bartlett
for[PF::IOJECEDESCRIPTI%N I]E!DEGINS HERlE: - o n - - rofltt 5=bed nursing 1%0113,1%
wned. and manage itse intends to rfile a a ication for e replacement of 3
?of the curren% 15 geds skilled nursing beds, certilj;:?_ed for Medicare andpMedicaid, whj‘.ch
are in an old nursing home winE, at 2805 Charles Bryan Road. Applicant iIs also requesting
30 additional skilled nursing beds located on Applicant's property at 2840 Charles Bryan

Road that will be certified for Medicare, T application 1s approved, Applicant. s skilled
nursing fa‘gility will have a total of 105 sﬁillgg nursing beds?p No méjogpmedical equipment

will be required. The total estimated cost of this pro%ect will be §8,000,000.
he anticipated date of filing the application is: December 13 2013
The contact person for this projectis_ Frank J. Gattuso, Jr. Executive Director
(Contact Name) (Title)
who may be reached at;__Ave Maria Home 2805 Charles Bryan Road
(Company Name) (Address)
Bart et o (/} Tennessee 38134 901 /_386-3211
[y /y . tate) (Zip Code) (Area Code / Phone Number)
]Z/Cf/’w/ P A Iéj/ 12/03/13 fig@avemariahome.org
74 (Signature) ‘)/ (Date) (E-mail Address)

The Letter of Intent must be filed in triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

T A BT i 5B T el el S e Tl el S R Tl e B T el B B Tl [ R e ar B i i i B

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

HF51 (Revised 01/09/2013 — all forms prior to this date are obsolete)
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December 20, 2013 i)

State of Tennessee

Health Services Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

ATTN: Phillip M. Earhart

Dear Mr. Earhart:

Enclosed is the follow up information for Certificate of Need application (CN1312-048) for the Ave Maria
Home. This is being submitted within the required guidelines.

Thank you and Mr. Farber for all of your assistance.

If you have any questions or need any further information, please do not hesitate to contact me.

Sincerely, .
2/

Frank J. Gattuso, Jr.
Executive Director

7. Z/ /




SUPPLEMENTAL-# 1
December 23, 2013

. . ) 9:40am
1. Section A, Applicant Profile, ltem 5

Your response is noted. Please place an N/A if the applicant is self-managed.
Response:

N/A was placed on Item 5 of the Applicant Profile which is Attachment 1.

2. Section B, Project Description, Item 1

Your response is noted. Please provide an executive summary not to exceed two (2) pages. Please list
the following areas as headers and address each area under the header: proposed services and
equipment, ownership structure, service area, need, existing resources, project cost, funding, financial
feasibility and staffing.

Response:
A. Proposed Services and Equipment

Applicant is a 501(c) 3 corporation. Applicant proposes to continue to own, operate
and construct 3 - 12 bed Green House® homes on its campus to replace an existing 35 - bed west
wing of the remaining building and request 30 new additional beds for its campus to be
constructed in conjunction with the Green House® Home model. Each Green House® Home on
the main campus will be designed around the Eden principals and Green House concept. The
first 3 Green House ® Homes will include 12 private rooms in each Home, 12 private baths, a
large living “Hearth” room, open kitchen and support space. One home will have a room which is
set up, but not in the bed count. Each Home will be approximately 7500 square feet. The
additional 3 new Green House ® Homes will be designed with 10 private rooms in each Home, 10
private baths, a large living “Hearth” room, open kitchen and support spaces. The Green House®
Homes will all be single story with the following major operational areas:

a. The building(s) will provide each resident with individual heating and air controls in their
individual rooms and a central heating and air system for the living “Hearth” room,
kitchen and support spaces.

b. The individual resident rooms will have a closet, built in shower, built in resident lift, and
will allow the residents to bring more personal items in conjunction with the federal and
state regulations which are currently in effect.

¢. The three additional 10 bed Green House® Homes will have the den space converted into
a rehabilitation room where speech, occupational and physical therapy could be provided.
There will also be a therapy garden where residents can receive rehabilitation therapy
outside when weather permits to allow for them to obtain their maximum potential.

B. Ownership Structure

The Applicant’s ownership structure will be maintained. Ave Maria Home is the owner, and
operator. There is no management company.

Ave Maria Home
Application for Certificate of Need
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C. Service Area

The Applicant’s service area is Shelby County, primarily Bartlett. Bartlett is located in the heart
of Shelby County and is easily accessible to all its citizens. Of the Applicant’s current 75
residents, 68 resided in or originated in Shelby County and lived within 30 minutes of the facility.
Of the 255 people on the applicant’s wait list, 230 live in or reside in Shelby County.

D. Need

Since the opening of the Green House® Homes, the applicant has had increased demand for this
type of quality of life and level of care. Applicant averages 10 phone calls per day for skilled
care. Applicant averages 3 referrals per day from hospitals in the service area. According to the
Applicant’s records for potential admissions for just the last 3 months:

Hospital Referrals:

October 2013 - 37

November 2013-48

December 2013 - 33

Of these potential referrals, only 11 were able to be admitted over the quarter to the facility
since there are only 75 licensed beds currently.

E. Existing Resources

Currently, Applicant has ample staff who are available and have found that certified nurse aides
like self-managed work groups which develop as a result of the Green House ® Homes.
Applicant currently has management in place to operate additional Green House ® Homes.
Applicant has a staffing pattern of 3.8 — 4.0 per patient day hours on a daily basis. The State
minimum requirement is 2.0 per patient day hours.

F. Project Cost
The total cost of the project is estimated to be $8 million.
G. Funding

Applicant is in the process of raising the funds for the project. As of this date, the Ave Maria
Foundation has committed $1 million of current dollars. Since 1/2012, Ave Maria has raised
$951,548.06 from annual giving and programs. One private donor has committed $S1million. In
addition, another proposal to a local foundation has been submitted for $2 million and is
contingent upon the Certificate of Need being approved. The remaining balance will be raised
over the next two years from other foundations, organizations and individual donors. Short term
financing may be used to cover construction while donations come,

H. Financial Feasibility

The Applicant believes the project costs to be reasonable in relation to the type of facilities
which Applicant has just completed and have been constructed on its own campus over the past
several years. The Applicant’s costs ran somewhat higher due to the types of materials utilized
in the construction. The Applicants also furnished each room at a substantially higher cost in

Ave Maria Home
Application for Certificate of Need
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order to create a homelike environment. In 2008, Rainbow Health and Rehab was under
construction in the Applicant’s service area. The 112 bed facility with an estimated
$5,980,000.00 cost was expected to be 46,289 square feet. If this held true, the cost per square
foot was toward the upper range of $135.00 - $140.00. This was five years ago. If inflation was
around 2% - 4% per year over the past five years, the cost today for that building might be in the
$165.00 - $175.00 per square foot. It would be reasonable to state that the Green House ®
model is more expensive to construct due to the multiplicity of the projects.

I. Staffing

Applicant currently has a staffing pattern which is double the minimum requirements required
by the State of Tennessee.

3. Section A. 9. (Bed Complement Data)

Please total the Bed Complement Data Chart and resubmit.
The applicant is requesting 30 skilled beds as part of this proposed project. Please clarify the need for
thirty additional skilled beds while the applicant provided only 3,157 level Il Care/Skilled Nursing Care
patient days in 2012 according to the provisional 2012 JAR.

Response: The Bed Complement Data Chart has been totaled and re-submitted as part of
Attachment 1. The applicant believes that due to current demand with an average of 10 calls per day, 4
tours per month and 5 referrals per day from hospitals, demand will only increase as the population
continues to age. Also, once current residents come to the Green House ® Homes, they do not want to

leave and therefore the level Il Care/Skilled Nursing Care patient days is not higher because residents do
not want to leave.

4, Section B. Il.A. (Square Footage Chart)

Please provide the square footage of the existing space which the project will eliminate and the
proposed square footage of the planned new areas with the individual square footages for each of the
proposed “greenhouse” homes.

Response: Please see the attached Square Footage Chart as attachment 2.

5. Section B, Project Description, Item Il B.

Please identify the facility’s certified bed mix for each of the last three years.

Response: All 75 beds are dually certified as Medicare and Medicaid since January, 2009. The Applicant
became Medicare certified in January, 2009.

6. SectionB. I D.

The Joint Annual Report indicates there were twelve (12) male residents and fifty-seven (57) female
residents total facility residents in 2012. Please clarify if the proposed green homes will be coed.

Ave Maria Home
Application for Certificate of Need



SUPPLEMENTAL-# 1
December 23, 2013
9:40am

Response: All the Green House ® Homes will be individual rooms and therefore, accommodating both
male and female residents in each Green House ®Home.

7. Section B. IV (Floor Plans)

Please provide a floor plan of the current facility which outlines the thirty-five (35) beds on the West
Wing the applicant wants to replace.

Response: Attachment 3 is the floor plan of the 35 beds on the West Wing which the applicant wants to
replace.

8. Section C. (Need) Item 1 State Health Plan

Tennessee Code Annotated Section 68-11-1625 requires the Tennessee Department of Health’s Division
of Health Planning to develop and annually update the State Health Plan (found at
http://www.tn.gov/finance/healthplanning/). The State Health Plan guides the state in the

development of health care programs and policies and in the allocation of health care resources in the
state, including the Certificate of Need program. The 5 Principles for Achieving Better Health from the
State Health Plan’s framework and inform the Certificate of Need program and its standards and criteria.

Please discuss how the proposed project will relate to the 5 Principles for Achieving Better Health found
in the State Health Plan. Each Principle is listed below with example questions to help the applicant in
its thinking.

1.

The purpose of the State Health Plan is to improve the health of Tennesseans.

a.
b.

How will this proposal protect, promote and improve the health of Tennesseans over time?
What health outcomes will be impacted and how will the applicant measure improvement in
health outcomes?

How does the applicant intend to act upon available data to measure its contribution to
improving health outcomes?

Every citizen should have reasonable access to health care,

a.

How will this proposal improve access to health care? You may want
to consider geographic, insurance, use of technology, and disparity
issues (including income disparity), among others.

How will this proposal improve information provided to
patients and referring physicians?

How does the applicant work to improve health literacy among its
patient population, including communications between patients and
providers?

The State’s health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies,
and the continued development of the State’s health care system.

a.

How will this proposal lower the cost of health care?

Ave Maria Home
Application for Certificate of Need



SUPPLEMENTAL-# 1
December 23, 2013

b. How will this proposal encourage economic efficiencies?

c. What information will be made available to the community that will
encourage a competitive market for health care services?

4. Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers.

a. How will this proposal help health care providers adhere to
professional standards?

b. How will this proposal encourage continued improvement in
the quality of care provided by the health care workforce?

5. The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce*

a. How will this proposal provide employment opportunities for the
health care workforce?

b. How will this proposal complement the existing Service Area
workforce?

Response:

1. The replacement of the Applicant’s current nursing facility’s west wing with three, 12-bed
Green House ®Homes, plus the addition of 30 beds constructed in conjunction with the Green
House Home ®model, will enhance the Applicant’s ability to protect, promote, and improve the
health of Tennesseans for several reasons:

a. The state of the art design will give each Green House resident a single story residence
which is more home-like with a living room, dining room and den for socialization. The
object of the Green House® model is to de-institutionalize long term care by providing
elders with a true home. The Green House ®model is changing the long term care model to a
wellness environment of support for elders.

b. The elders of each Green House ® home are expected to maximize their functional capacity
because of the small scale environment and freedom from institutional routines. Gathering
spaces for elders will enhance their activities of daily living such as the living room with a fire
place and the dining room for meals and socialization. According to Principle 1 of the State
health plan, accidents and adverse effects are a leading cause of death for Tennessee
residents. The Green House ®home model which the applicant currently has in place has
greatly reduced accidents and other adverse effects for its elders. Also, in the Applicant’s
current Green House ® homes, the elders are also able to receive various therapies since the
homes are constructed with in-ceiling lifts for gait and ambulation training as well as being
able to provide occupational therapy in the homes kitchens. In addition, the Applicant
currently has no restraints in its facility and has been restraint free for almost a year since
implementing its Green House ®homes. In a Green House study conducted by Sharkey,

Ave Maria Home
Application for Certificate of Need
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Hudak, and Horn, a preliminary analysis of pressure ulcer data collected found that there
was a statistical significant difference between Green House® homes and co-located units.
The Green House® home rate (0%) was significantly less than rates for co-located units and
community comparisons. See Attachment 4.

¢. The Applicant intends to continue to act upon measuring its health outcomes by measuring
its incidence of restraints, pressure ulcers and weight loss of its population against those in
traditional long term care settings via the National Green House Project data.

2. Access to Care, which is the 2" Principle of Achieving Better Health in Tennessee, is of primary
concern as well to the Applicant.

a. The Applicant’s proposed project will help preserve and improve accessibility to long term
care in the Applicant’s service area of Shelby County. Applicant is increasing the size of the
long term care facility with the addition of 30 beds. If one considers the immediate 10 mile
radius surrounding Applicant’s proposed service area, the providers in the immediate area
are running at an average annual occupancy of approximately 89.2% as shown in the chart

below:

Name of Home Distance from Applicant Occupancy Rate
Applingwood Health 4.5 miles 92%

Grace Health 8 miles 67%

Kings Daughters 4 miles 93%
Rainbow Rehab 4 miles 97%

Spring Gate Rehab 6 miles 97%

The Applicant’s proposed project will have no adverse effect in the service area. The one
facility with the lowest occupancy is the one further away from the applicant. Accessibility
and availability will not be negative in getting access to sites of care. In fact, it will increase
the availability of sites of care where patients can receive needed services. The Applicant
has been a trusted name in long term care for over 55 years. The community knows that the
Applicant develops relationships with its patients based on trust which is a primary part of
Principle 2.

b. This proposal will improve information provided to patients and referring physicians by
demonstrating the increased staffing pattern, the improved home-like environment, and
that those elders who are utilizing Medicaid are not denied access to the level of care which
is desired and needed. Each elder of a Green House® home will have access to a private
room, shower and bath, for purposes of dignity and respect. Also, medications are located
in each elder’s room giving each elder privacy during their stay. The Applicant has instituted
electronic medical records in the Green House ®Homes which physicians can have access as
well as this project.

¢. The Applicant works to improve health literacy by participating in health fairs in its service
area as well as expos. The Applicant also invites various providers, including social workers,
case managers, pastors and many others into its current Green House ® Homes to educate
the public about the mission of life in a Green House ®Home. This model gives elders
improved options of health care and assists with the transitioning of life.

Ave Maria Home
Application for Certificate of Need
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3. The Applicant believes this proposal helps address the needs of Tennesseans while encouraging
competitive markets and economic efficiencies.

a. This proposal will help lower the cost of health care as demonstrated by a study from the
Green House Project. Research indicates that Green House ®Homes cost no more to
operate than good quality nursing homes. See Attachment 4 from the Green House Project.

b. This proposal will encourage economic efficiencies. The Applicant’s proposal with the
addition of the 30 beds will return elders to a higher functioning status. The additional 30
proposed beds will give elders an opportunity to return to their previous functioning status.
Whereas, if these beds were not available, the potential elders would be underserved.

c. The Applicant will make as much information available as possible to the community in
regards to the economic efficiencies of its Green House ®Homes. The Applicant will work
with the national Green House Project to ensure elders and their families are aware of the
potential services which would be a benefit to them, such as physical therapy, occupational
therapy and speech therapy in the new homes.

4. The Applicant is concerned that the quality of health care is continually monitored and
standards are adhered to by health care providers.

a. This proposal will assist health care providers to adhere to professional standards as
evidenced by the Applicant’s annual inspections. A copy of the annual inspection was
provided in the previous packet. The Applicant has a continuous quality improvement
program which constantly evaluates itself and holds itself to high standards of practice and
patient centered care. The Green House ®Homes are adhering to Principle 4, Quality of
Care. The Green House ® Homes give the elders the greater ability of personal preferences
and their own medical needs can be met. The elders of the homes realize they have more
autonomy with their own choices. See attachment 5.

b. This proposal will encourage quality improvement in the quality of care provided by health
care workers for several reasons. First, each Green House ®Home has a Guide, commonly
an Administrator, who monitors the care being delivered by the Shabaz. The Guide’s role is
to promote elder independence and choices on a daily basis. Second, the Guide works in
collaboration with the Nursing department to ensure bench marks are being met. Bench
marks such as restraints, pressure ulcers, and weight loss are tracked weekly and monitored
for compliance by both the Guide and Director of Nurses.

5. The State should support the development, recruitment and retention of a sufficient and quality
health care workforce.

a. This proposal gives employment opportunities to more certified nurse aides. The Green
House ®Homes require an additional 128 hours of training after someone is certified as a
nurse aide. The training includes, but is not limited to, 40 hours of culinary training, 40
hours of being instructed on how to care for a home, and 40 hours of Green House Training
where the certified nurse aides learn how to relate to elders in a de-institutionalized way.

Ave Maria Home
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This intensive training then translates over to the certified nurses’ aide’s personal life 9:40am

making them a better person by improving their professional and personal skills.

b. This proposal complements the existing service area workforce in that the certified nurse
aides achieve a higher level of training and understanding in dealing with elders. Becoming
a Shabaz is a reward and has become part of our C.N.A. clinical ladder program for the
Applicant. The certified nurse aide has to perform his/her job functions at a higher level
than a regular certified nurse aide in an institutional setting.

9. Section C. (Need) Item 1

Please provide responses to the application’s Section C. 1. (Need). Item 1 which provides answers to the
questions on pages 11 — 12 of Tennessee’s health: Guidelines for Growth, Criteria and Standards, Edition
2000, Nursing Home Services”.

Please provide responses to the application’s Section C. 1. (Need). Item 1 which provides answers to the
questions on page 23 of Tennessee’s Health: Guidelines for Growth, Criteria and Standards, Edition
2000, “Construction Renovation, Expansion and Replacement of Health Care Institutions.”

Response:

This is the follow up to the previous CON #CN0803-012. The Applicant’s long range development
plans include constructing three-12 bed Green House® homes to replace an existing 35 bed west
wing and construct new, 3, 10-bed Green House® homes, thereby providing an additional 30 bed
for elders in our community, therefore increasing our licensed bed count to 105. These homes
would provide private apartments with private bathrooms for all our nursing home

residents, regardless of their ability to pay. These homes will offer residents more privacy and
dignity while living at Ave Maria Home. This will complete the long range plans of the applicant.

The replacement of the Applicant’s current nursing home facility’s west wing with three 12-bed
Green House® homes, plus the addition of 30 beds constructed in conjunction with the Green
House Home® model, will enhance the Applicant’s ability to provide medically appropriate and cost
effective care to the residents for several reasons:

a. The state-of-the art design will give each Green House resident a single story residence
which is more home-like with a living room, dining room, and den for socialization. The
object of the Green House® home is to de-institutionalize long term care by providing elders
with a true home. The Green House® model is changing the long-term care model to a
wellness environment of support for elders.

b. Each resident will have a private bedroom with bath to enhance dignity and privacy. In
addition, each Green House ®home will have a secured patio for residents and family
members to enjoy.

c. Residents are expected to maximize their functional capacity because of the small scale
environment and freedom from institutional routines. Gathering spaces for elders will

Ave Maria Home
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enhance their activities of daily living such as the living room with a fire place and the dining
room for meals and socialization. The Applicant’s proposed project will help preserve
current accessibility to nursing home services in the Applicant’s service area of Shelby
County. Applicant is increasing the size of the nursing home with 30 additional beds. If one
considers the immediate 10-mile radius surrounding Applicant’s proposed service area, the
nursing home providers in the immediate area are running at an average annual occupancy
of approximately 89.2% as shown in the below chart.

Name of Home Distance from Applicant’s Home Occupancy Rate!
Applingwood Health Care 4.5 miles 92%

Grace Healthcare 8 miles 67%

Kings Daughters and Sons 4 miles 93%
Rainbow Rehab 4 miles 97%
Spring Gate Rehab 6 miles 97%

d. Applicant’s proposed project will have no adverse effect in the service area. Accessibility
and availability will not be a negative factor for this project to move forward. The one facility
with the lowest occupancy is the one further away from the applicant. We believe it may
encourage other long term care facilities to examine their current care practices and change
their culture to accommodate elders in a more residential model such as the Green House®
model. Affordability will not be a negative issue for this proposal due to the fact that this
Applicant as well as the other facilities in the service area remain substantially occupied.

e. “Service area” is defined with respect to nursing homes on pg. 11 in the Guidelines for
Growth as the county or counties represented on an application as the reasonable area to
which a health care institution intends to provide services and/or in which the majority of its
service recipients reside. A majority of the population of a service area for any nursing
home should reside within 30 minutes travel time from that facility. Of the Applicant’s 75
current residents, 68 resided in or originated in Shelby County and lived within 30 minutes
of the facility. Moreover, of the 255 people on the wait list, 230 live in or reside in Shelby
County. In fact, Bartlett, Tennessee is in the geographic center of Shelby County and a

Ave Maria Home
Application for Certificate of Need



SUPPLEMENTAL-# 1
December 23, 2013

9:40am
majority of the zip codes in Shelby County are within 30 minutes travel time from Bartlett

re, this proposal is reasonable.

f.  Under the document, Tennessee’s Health: Guidelines for Growth, Criteria and Standards,
Edition 2000, the Applicant has provided plans for the costs of the replacement of the west
wing with 3 — 12 bed Green House ® Homes and the addition of 3 — 10 bed Green House
®Homes. Applicant believes there will be demand for high quality health care such as the
Green House ® Homes as population trends for seniors will increase. According to the U. S.
Census Bureau, between 2010 and 2050, the United States is projected to experience rapid
growth in its older population. In 2050, the number of Americans aged 65 and older is
projected to be 88.5 million, more than double its projected population of 40.2 million in
2010. The baby boomers are largely responsible for this increase in the older population, as
they have begun crossing into this category in 2011. Also, please note the Chart in the
response to questions 10. (See Attachment from the U.S. Census Bureau).

10. Your response to this item is noted. Using population data from the Department of Health, enrollee
data from the Bureau of TennCare and demographic information from the U. S. Census Bureau, please
complete the following table and include data for each county in your proposed service area.

Response:

Variable Shelby County Tennessee
Current Year (CY), Age 65+ (2010) 95,224 853,462
Projected Year (PY) Age 65+ (2012) 101,602 916,786
Age 65+, % Change 1.07% 1.07%
Age 65+, % Total (PY) 10.8% 14.20%
CY, Total Population (2010) 927,644 6,346,105
PY, Total Population (2012) 940,764 6,456,243
Total Pop. % Change 1.4% 1.7%
TennCare Enrollees 228,187 1,198,663
TennCare Enrollees as a % of Total Pop. 4.12% 5.4%
Median Age 34.6 38
Median Household income (07-11) $46,102 $43,989
Population % Below Poverty Level (07 —11) 20.1% 16.9%

11. Section C. (Need) Item 5.

Your response is noted. Please complete the following tables:
Source: Nursing Home JAR, 2012

Ave Maria Home
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Facility Licensed | Beds- Beds- | Beds- Licensed | SNF SNF SNF AlD#é@m ber28,2013
Beds Medicare | Dually | Medicaid | Only Beds | Medicare | Medicaid | other SNF AD("9_40 am
-certified | certifid | -certified | Non- ADC ADC Payors ADC 1
certified ADC
Allen Morgan | 104 24 0 0 80 19 0 0 69 88
Allenbrooke 180 0 180 0 0 15 14 4 140 173
Applingwood | 78 0 78 0 0 18 0 55 73
Ashton Place | 211 0 211 0 0 22 26 0 140 188
Ave Maria 75 0 75 0 0 9 0 0 58 67
Bapt Hosp 35 35 0 0 0 29 0 0 0 29
SNF
Baptist Rehab | 35 35 0 0 0 15 0 0 15
Bright Glade 77 0 77 0 0 14 1 0 56 71
Court Manor/ | 120 0 120 0 0 19 0 0 81 100
Harbor View
Dove Health 114 0 114 0 0 16 7 0 75 98
Grace 284 0 284 0 0 18 30 4 151 203
Healthcare
Graceland 240 120 0 120 0 14 40 0 154 208
The 180 0 180 0 0 21 12 0 132 164
Highlands
Kings 108 0 108 0 0 16 8 3 79 106
Daughters
Sons
Kirby Pines 120 30 0 0 90 23 0 4 90 117
Mem Jewish 160 0 160 0 0 29 1 28 60 118
Home
Methodist 44 44 0 0 0 15 0 3 0 18
SNF
MidSouth 155 0 155 0 0 15 6 0 114 135
Health
Millington 85 19 66 0 0 20 1 1 57 79
Health
Parkway 120 0 120 0 0 24 17 0 74 115
Health
Poplar Point 169 0 54 115 0 24 115 1 0 140
Health
Primacy 120 120 0 0 0 53 0 6 29 88
Healthcare
Quality Care 48 0 48 0 0 0 0 0 34 34
Quince 188 0 188 0 0 28 13 5 135 181
Nursing
Rainbow 115 0 115 0 0 26 4 0 79 109
Health
Signature of 140 0 140 0 0 24 2 0 109 135
Memphis
Signature at St | 197 84 113 0 0 51 9 14 94 169
Francis
Signature at St | 180 0 120 60 0 26 17 10 113 166
Peter
Spring Gate 233 0 143 90 0 22 20 15 158 215
Village at 30 30 0 0 0 21 0 0 5 26
Germantown
Whitehaven 92 0 92 0 0 11 4 0 64 79
Community
Total 4037 541 2941 385 170 657 347 98 2405 3507

Shelby County Nursing Home Utilization Trends 2010-2012

Ave Maria Home
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Facility Licensed | 2010 | 2011 | 2012 | '10-12 | 2010% 2011% 2012% 9:40am
Beds Patient Patient | Patient | % Occupancy | Occupancy | Occupancy
Days Days Days change
Allen 104 29053 27178 32094 10% 78% 79% 85%
Morgan
Allenbrooke | 180 61632 62846 62784 2% 94% 95% 93%
Applingwood | 78 27076 24486 26651 -1.5% 94% 92% 92%
Ashton Place | 211 72619 65464 68410 -5.8% 92% 87%
Ave Maria 75 26796 25652 24507 -9% 95% 89% 92%
Bapt Hosp 35 10378 10590 10561 2% 77% X *
SNF
Baptist 35 324 5123 5423 1574% | 74% ] N
Rehab
Bright Glade | 77 25709 25451 25867 6% 83% 79% 84%
Court Manor | 120 23637 34815 36457 54% 68% 82% 92%
/ Harbor
View
Dove Health | 114 27733 34996 35754 29% 82% 88% 85%
Grace 284 86103 74167 74167 -14% 76% 67% 67%
Healthcare
Graceland 240 82117 76445 75843 -8% 94% 86% 83%
The 180 53561 55265 60143 12% 99% 88% 91%
Highlands
Kings 108 38768 37908 38653 -3% 99% 97% 91%
Daughters
Sons
Kirby Pines 120 40578 42160 42722 5% 93% 98% ad
Mem Jewish | 160 48726 44394 42920 -12% 76% 75% 64%
Home
Methodist 44 5472 5370 6623 21% 34% 39% 34%
SNF
MidSouth 155 17147 29172 49201 187% 92% * 92%
Health
Millington 85 29170 28410 28917 -9% 93% 91% 91%
Health
Parkway 120 36359 42549 42102 16% 95% 98% 92%
Health
Poplar Point | 169 53543 47604 51074 -5% 85% 73% 91%
Health
Primacy 120 41826 31637 32196 -23% 78% 70% 63%
Healthcare
Quality Care | 48 13026 12244 12535 -4% 73% 73% 67%
Quince 188 65719 66343 65776 .09% 100% 97% 94%
Nursing
Rainbow 115 38767 39763 39641 2% 94% 97% 93%
Health
Signature of | 140 49005 48440 49467 1% 97% 94% 93%
Memphis
Signature at 197 72715 62807 61821 -15% 90% 88% 83%
St Francis
Signature at 180 56578 54445 60560 7% 90% 96% 91%
St Petet
Spring Gate 233 73826 78591 78439 6% 95% 92% 77%
Village at 30 10002 9371 9462 -5% 67% 97% 87%
Germantown
Whitehaven | 92 30136 30268 28888 -4% 94% 85% 80%
Community

Ave Maria Home
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Service Area Patient Accommodation Mix-2012 JAR

Facility Licensed Total Total Semi- | Total Ward

Beds Private | Private Beds | Companion | Beds
Beds Beds

Allen Morgan 104 82 22

Allenbrooke 180 12 168

Applingwood 78 4 74

Ashton Place 211 55 156

Ave Maria 75 43 32

Bapt Hosp SNF 35 33 2

Baptist Rehab 35 18

Bright Glade 77 13 64

Court Manor / Harbor 120 120

View

Dove Health 114 90 24

Grace Healthcare 284 8 276

Graceland 240 2 238

The Highlands 180 8 88 84

Kings Daughters Sons | 108 108

Kirby Pines 120 42 78

Mem Jewish Home 160 112 48

Methodist SNF 44 20

MidSouth Health 155 1 78

Millington Health 85 21 64

Parkway Health 120 120

Poplar Point Health 169 55 114

Primacy Healthcare 120 4 116

Quality Care 48 40 8

Quince Nursing 188 42 146

Rainbow Health 115 9 106

Signature of Memphis | 140 40 100

Signature at St Francis | 197 26 171

Signature at St Peter 180 6 174

Spring Gate 233 15 218

Village at Germantown | 30 30

Whitehaven 92 2 80 10

Community

Totals 4037 913 2880 126

12. Section C. (Need) Item 6.

Ave Maria Home
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Your response to this item is noted.

Please complete the following tables:

Ave Maria Home (Proposed 30 beds) — Projected Utilization

SUPPLEMENTAL- # 1
December 23, 2013

Year Licensed | *Medicare | SNF SNF SNF All Non- Total Licensed
Bed — Certified | Medicare | Medicaid | other Skilled ADC Occupancy
beds ADC ADC Payors ADC %
ADC
1 30 30 8 0 0 1 9 30%
2 30 30 21 0 0 2 23 77%
Ave Maria Home (105 Bed Facility) — Projected Utilization
Year Licensed | *Medicare | SNF SNF SNF All | Non- Total Licensed
Bed — Certified | Medicare | Medicaid | other Skilled ADC Occupancy
beds ADC ADC Payors ADC %
ADC
1 105 105 14 28 40 1 83 79%
2 105 105 27 28 40 2 97 92%

Has the applicant been in contact with area hospital discharge planners to determine if there is an
existing demand for additional skilled nursing beds?

Yes, the Applicant continues to be in high demand and discharge planners get frustrated when they are

unable to admit someone to Ave Maria because there are never any openings.

13. Section C. (Economic Feasibility) Item 1. (Project Cost Chart)

The letter dated November 13, 2013 from Grace Construction Company, Inc. is noted.
However, please provide documentation from a licensed construction industry professional (i.e.,
architect, builder, engineer) describing the project and his/her estimate of the cost to construct the
project to provide a physical environment, according to applicable federal, state, and local construction
codes, standards, specifications, and requirements, including the 2010 AIA Guidelines for Design and

Construction of Healthcare Facilities.

Please clarify if there are site acquisition costs that should be included in the Project Costs Chart.

Please itemize line A.7, Moveable Equipment, in the amount of $350,000.

The CON filing fee of $18,000 is noted. However, it appears the applicant overpaid the filing fee by

$40.00. A check in the amount of $40.00 will be sent to the applicant.

Response:

Ave Maria Home
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Attachment 6 is a letter from the architectural firm.
There are no costs for site acquisitions as the sites have already been purchased.

Line A. 7, Moveable Equipment, is itemized as follows:

Computer Equipment $40,000.00
Computer Software 51,000.00
Furniture 213,000.00
Kitchen equipment 24,000.00
Appliances 15,000.00
Security System 7,000.00

We look forward to receiving a check in the amount of $40.00.
14. Section C. (Economic Feasibility) tem 2 Funding

A) The applicant notes short term financing may be used to cover construction while donations are
used. Please provide a letter from a bank that identifies the expected amount of the loan,
interest rate, term of the loan and any anticipate restrictions or conditions.

B) It appears the applicant needs to raise an additional $4,000,000 to fund this proposed project.
Please be specific in the amount of funds that are still needed to be raised and what time targets
are planned for raising the necessary monies for the project to proceed into construction?

C) A $2,000,000 donation from a local foundation is noted. However, please provide a letter from
the mentioned private donor committing $2,000,000 to the proposed project. In addition, please
provide a letter from a financial institution verifying the availability of $2,000,000 to fund the
project from the private donor.

D) Please provide a letter of from the mentioned private donor committing $1,000,000 to the
proposed project. In addition, please provide a letter from a financial institution verifying the
availability of $1,000,000 to fund the project from the private donor.

E) Since a $1,000,000 donation from the applicant’s foundation is contemplated, please provide a
letter from the foundation’s chairman and/or chief executive officer indicating that it intends to
provide a certain amount (the specific amount should be indicated) and that the foundation has
the financial capacity to grant this funding to the applicant.

Response:

A) A Letter from Suntrust Bank is attachment 7.
B) The total cost of Ave Maria Home’s project is estimated to be $8 Million. The fundraising and

construction timeline is divided into four phases:
The Preparation Phase January 2011 - December 2011
The Quiet Phase January 2012 - June 2014
(Groundbreaking August 2014)
The Public Phase September 2014 — December 2016

Ave Maria Home
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Fundraising for this project began in January 2012 and will conclude in December 2016.

To date, Ave Maria Foundation has committed $1 Million (a letter from the Board Chair was attached to
the original CON request)

An anonymous Memphis family has committed $1 Million;

We have a $2 Million proposal pending to a local foundation. (A copy of the letter is attached)

Ave Maria Home has already raised $951,548 from annual giving, special events and 319,000 from
estate gifts.

Over the next three years, the remaining $3 Million will be raised from Ave Maria Board members who
have committed over $524,000 in current pledges); from Special Events, family members and donors ($1
Million); and from local and national corporations and foundations ($1.5 Million).

C) A letter from the local Foundation is attachment 8.
D) The private donor and his family wish to remain anonymous, but will donate $1 million.
E) The Letter from the Ave Maria Foundation was submitted with the original CON packet.

15. Section C, Economic Feasibility, item 3

Your response to this item is noted. Please use the updated 2010-2012 Cost per Square Foot Table
available on the HSDA website under “Applicant’s Toolbox” in comparison to the cost per square foot for
the proposed project.

Response:

According to the Cost per Square Foot Table on the HSDA website, the comparison cost is as follows: It
appears the Green House Homes will cost approximately $165 to $175 per square foot, which is
comparable to the data in the HSDA’s website for nursing home construction. See attachment 9.

16. Section C. (Economic Feasibility} Item 4 (Historical Data Chart)

Please specify unit of measure for Line A, in the Historical Data Chart for 2011, 2012 and 2013. Please
include the requested revision and resubmit a Historical Data Chart.

Please verify the calculations for deductions from Gross Operating Revenue for Year 2011. If needed,
please include any revisions on the historical data chart and resubmit.

Response:
See Attachment 10 for the specific unit of measure for Line A in the Historical Data Chart.

The calculations for deductions are verified as accurate.

Ave Maria Home
Application for Certificate of Need



SUPPLEMENTAL- # 1
December 23, 2013
9:40am

17. Section C. (Economic Feasibility) item 4 — Projected Data Chart

Your response is noted. It appears to provide data for the entire nursing home. Please provide a

corrected Projected Data Chart for the proposed project only indicating the nhumber of projected
patient days for year one and year two following project completion.

In addition, please provide a projected data chart for the 12-bed Green House homes that will replace
the West Wing and a projected data chart for the three new 10-bed Green House Homes.

Please recalculate the Schedule A on page 20B for the Year 2017. Please revise the Projected Data chart
if needed.

Why are there no provisions for charity care in the Projected Data Chart?
Response:

See the Projected Data Chart, attachment 11 for the 30 additional beds.
See the Projected Data Chart, attachment 12 for the 3-12 bed Green House® Homes.

Provisions for Charity Care were made.
18. Section C. (Economic Feasibility) Item 5

Your response is noted. The average gross charge is merely a calculation of the projected Gross
Operating Revenue in the Projected Data Chart provided by the projected patient days. The Average
Deduction from the Operating Revenue is a calculation of the Deduction from the Operating Revenue in
the Projected Data chart divided by the projected patient days. The average Net Charge is merely a
calculation of the Projected Net Operating Revenue in the Projected Data Chart provided by the
projected patient days. Please calculate and resubmit your response for Year One.

Response:
See Attachment 13.
19. Section C. (Economic Feasibility) Item 8

The applicant is projecting a positive cash position during the first three-12 bed greenhouse homes are
open, and remain in a positive cash position each year thereafter. Please explain how this is possible
while the applicant has not achieved positive net operating income from 2011 until present, and
Projects Net losses in the Year 2017 and 2018.

Please explain why the applicant is including the additional 3-10 bed Green House Home in this
proposed project (which will take up to three years to reach continual capacity) while there appears to
be a current $4,000,000 project funding shortfall and net losses in the Years 2017 and 2018? Would it be
more economically feasible to submit a CON application for the 3-10 bed Green House Homes when the
finances of the applicant improve?

Ave Maria Home
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The applicant states “if marketed correctly, the capacity (of the 3-10 Green House Homes) will be

reached sooner which will make the project cash flow sooner than anticipated.” Please clarify what is
meant by “marketed corrected.”

Response:

1. The nursing facility is one business segment of the total operation of the Ave Maria Home. A
review of our Consolidated Statement does show the profitability of the facility. In addition, a
review of the year 2018 with the addition of 30 skilled beds will show the nursing facility as
profitable.

2. This is why the 30 additional beds are needed for the nursing facility. The Ave Maria Home has
begun its campaign to raise funds and believes it will be successful as it was in the past. Also,
Ave Maria Home's reputation is one of quality care to the residents of Shelby County. As of this
writing, Applicant is at capacity of 75 residents and unable to serve the long term care needs of
the community. The Applicant has been at 97% to capacity since the opening of the remaining
Green House® Homes,

3. Once the Green House ® Homes are approved, marketing the facility as a quality health care
provider with the latest state of the art facilities will give the consumers a clear choice for long
term care. Based on our current 4 Green House ® Homes, demand and occupancy is exceeding
availability. Applicant wants to deliver the highest quality of life for the disabled and elders of
the community.

20. Section C. (Economic Feasibility) tem 9

Your response is noted. Please provide what percentage of the applicant’s projected total gross
revenues the applicant anticipates Medicaid and Medicare revenues to be.

The 2012 Ave Maria Provisional JAR indicates a majority of patients were private self-pay patients {(53%).
Please clarify if the current patient payor mix will change as a result of this project. If so, how will it
change?

Response:

The Applicant believes that upon completion of the project, projected Medicare/Medicaid revenues to
be 68% of the total revenues.

Medicare patients should increase once the project is completed. Presently, applicant is averaging
approximately 8 — 10 Medicare patients per month.

21. Section C, Contribution to Orderly Development, Item 3.

The current staffing for the current 75 residents is noted. Please specify the anticipated additional FTEs
and staffing pattern that will be needed for the additional 30 beds in Year One and Year Two.

Response:

The following is the anticipated staffing level for the 30 additional beds requested, knowing that one
Green House Home at a time will be utilized until they are full.
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Year One
Licensed Personnel Nurse Aides (Shahbaz)
7-3 1LPN 8
3-11 1LPN 7
11-7 1LPN 6
Year 2
7-3 2 LPN 17
3-11 2 LPN 15
11-7 2 LPN 14

22. Project Completion Forecast Chart

Please provide the projected initial decision date on the Projected Completion forecast Chart and
resubmit. The earliest date this project can be reviewed by the Agency is March 2013; does the
applicant expect to have a construction contract signed to that date?

Response:

See Attachment 14.
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1. Name of Facility, Agency, or Institution

Ave Maria Home

Name

2805 Charles Bryan Road Shelby

Street or Route County

Bartlett TN 38134

City State Zip Code

ent 1

TAL-#1
Decembher 23, 2013
9:40am

2. Contact Person Available for Responses to Questions

Frank J. Gattuso, Jr.

Executive Director

Name Title

Ave Maria Home

figl@avemariahome.org

Company Name Email address

2805 Charles Bryan Road Bartlett TN 38134
Street or Route City State Zip Code
901-386-3211 901-405-3783
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

901-386-3211

Ave Maria Home

Phone Number

Name

2805 Charles Bryan Road Shelby
Street or Route County
Bartlett N 38134
City State Zip Code

4.  Type of Ownership of Control (Check One)

A. Sole Proprietorship F.  Government (State of TN or
B. P.ar’gnershlp ‘ G Political Subdivision)
G fmeiraele ) —— § joenue
4 Corporat' Not-for-Profitt —%—— [ Limited Liability Company
. poration (Not-for-Profit) _ X Other (Specify)

1]

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND

REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

5. Name of Management/Operating Entity (If Applicable) N/ A
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Ave Maria Home

Name

2805 Charles Brvan Road Shelby
Street or Route County
Bartlett TN 38134

City State Zip Code

PUT ALL ATTACHMENTS AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Legal Interest in the Site of the Institution (Check One)

A.  Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Leaseof Years

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS.

Type of Institution (Check as appropriate--more than one response may apply)

A. Hospital (Specify)

Nursing Home

l. X
B. Ambulatory Surgical Treatment J.  Outpatient Diagnostic Center
Center (ASTC), Multi-Specialty K. Recuperation Center
C. ASTC, Single Specialty L. Rehabilitation Facility
D. Home Health Agency M. Residential Hospice
E. Hospice N. Non-Residential Methadone
F.  Mental Health Hospital Facility
G. Mental Health Residential O. Birthing Center
Treatment Facility P. Other Outpatient Facility
H. Mental Retardation Institutional (Specify)
Habilitation Facility (ICF/MR) Q. Other (Specify)

Purpose of Review (Check) as appropriate--more than one response may apply)
A, New Institution G. Change in Bed Complement

B. Replacement/Existing Facility X [Please note the type of change

C. Modification/Existing Facility by underlining the appropriate

D Initiation of Health Care response: Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation]
(Specify) _____ H. Change of Location __
Discontinuance of OB Services . Other (Specify) N

mm

Acquisition of Equipment

er 23, 2013
9:40am
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Bed Complement Data December

e
Please indicate current and proposed distribution and certification of facility beds.

TOTAL

Current Beds Staffed Beds Beds at
Licensed *CON Beds Proposed Completion

Medical
Surgical s
Long-Term Care Hospital
Obstetrical

ICU/CCU o
Neonatal o
Pediatric o
Adult Psychiatric _
Geriatric Psychiatric o
Child/Adolescent Psychiatric .
Rehabilitation .
Nursing Facility (non-Medicaid Certified) o
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only) 30 3Q

Nursing Facility Level 2
(dually certified Medicaid/Medicare) 75 75

ICF/MR

Adult Chemical Dependency

Child and Adolescent Chemical
Dependency

S. Swing Beds

Mental Health Residential Treatment
U. Residential Hospice

TOTAL 75 30 105
*CON-Beds approved but not yet in service

CZErXe~TIOmmuowsy

o

O

A

-

23,2013
9:40am

10.

Medicare Provider Number 445490
Certification Type

1.

Medicaid Provider Number 7440499
Certification Type

12.

If this is a new facility, will certification be sought for Medicare and/or Medicaid?

ic)8

Identify all TennCare Managed Care Organizations/Behavioral Health Organizations
(MCOs/BHOs) operating in the proposed service area. Will this project involve the
treatment of TennCare participants? yes*  If the response to this item is yes, please
identify all MCOs/BHOs with which the applicant has contracted or plans to contract.

* See attached: _
Discuss any out-of-network relationships in place with MCOs/BHOs in the area.
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*Response to question #13:

The applicant has contracted with AmeriChoice and BlueCare.
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THE GREEN HOUSE PROJECT
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Preliminary Implications from Early Hospitalization and Pressure Ulcer Data

Sharkey, Hudak, Horn, and colleagues (2010)' collected data to examine differences in staffing utilization
in Green House homes compared to traditional nursing homes. During the study, clinical outcome data
were collected and analyzed to help frame future research. Resident acuity data were reviewed to assure
comparability among sites. As the researchers analyzed the clinical data, several important trends
emerged that provide insight into The Green House model’s impact on hospitalization and pressure ulcer
rates as well as costs. The information below reflects the results of additional analysis of these data by
Sharkey and Horn and a preliminary cost analysis of these data by The Green House Project. Current
research being conducted by a collaborative of research partners under Robert Wood Johnson Foundation
funding will examine these areas further.

Data Collection

Data presented below were collected at 14 Green House homes and 13 traditional comparison nursing
home units (all long-term residents) between October 2008 and March 2009. Seven comparison units
were co-located with The Green House homes and operated by the same organization (“‘co-located”
comparison units). Six comparison units were in the same community but not operated by the same
organization (“community” comparison units). Comparison units were selected to reflect typical
traditional nursing home models with populations comparable to The Green House homes.

Pressure Ulcers

A preliminary analysis of the pressure ulcer data collected during the course of the study found that there
was a statistically significant difference between Green House homes, co-located units, and community
comparison units regarding prevalence of in-house acquired pressure ulcers. The Green House home rate
(0%) was significantly less (p=0.0008) than the rates for co-located units (2.8%) and community
comparison units (4.2%).

Implications: Since the preliminary data represent prevalence of pressure ulcers (i.e., a snapshot of the
census at the time of the on-site visit), we make some assumptions to illustrate implications for incidence
(i.e., number of ulcers developed in a year). Sixty-five percent of pressure ulcers (Stage 1-4) close within
90-days." As such, 65% percent of the in-house acquired pressure ulcers may reasonably be assumed to
be new each quarter. For a 100-bed traditional nursing home, this would mean that 65% or 1.82 of the 2.8
and 2.73 of the 4.2 in-house acquired pressure ulcers reported are likely new pressure ulcers each quarter.

The average treatment cost for a Stage 2 pressure ulcer is $7,170" in FY 05* dollars not including
hospitalizations. For a 100-bed nursing home, the cost savings associated with avoiding 1.82 to 2.73
Stage 2 pressure ulcers each quarter (using a conservative assumption that all were Stage 2) would total
$13,049 to $19,574. On a per capita basis, the savings would equal $130 to $196 per resident per quarter
or $522 to $783 per resident per year.

Prepared by: The Green House Project 8/22/11 (FINAL)
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Hospitalizations

A preliminary analysis of the hospitalization data collected during the course of the study, while not
statistically significant (largely due to the small sample size), suggests that:

1. Green House home hospitalization rates ranged from 4.3% to 11.8% during the 15-month study
period

2. Green House home hospitalization rates were 25% to 51% lower than those in the co-located
traditional units.

Implications: In a 12-month period, the Green House homes hospitalization rate (9.1%) was 6.3% less than the co-
located traditional unit rate (15.4%). For 100 elders in Green House homes, this equates to 6.3 fewer
hospitalizations per year. Using a conservative estimate of the average Medicare payment for a hospitalization of
$5,000," the estimated cost savings is $315 per elder per year.

Approximately one in six nursing home residents (17%) are hospitalized within any given six-month period.” While
Green House home rates are 54% less than this national average, it is important to note that Green House home rates
include only long term residents. This will be studied further in upcoming studies.

Potential Combined Savings

Soon to be published research indicates that Green House homes cost no more to operate than good
quality nursing homes. If operating costs are not increased, conservative estimates of net saving from
avoided hospitalization and pressure ulcers for elders in Green House homes would range from
approximately $837 ($522 + $315) to $1,098 ($783 + $315) per nursing home resident per year. If these
savings could be achieved for the 1.5M people living in nursing home long-term units, savings
would range from $1.26B to $1.65B. On-going review and research will refine these findings and
assumptions.

' Sharkey, S., Hudak, S., Horn, S. et al (2010). Frontline Caregiver Daily Practices: A Comparison Study of

Traditional Nursing Homes and The Green House Project Sites. Journal of the American Geriatrics Society, 59,

126-131

" ISIS/ICOR - Pressure Ulcer database findings per Horn and Sharkey 6-8-11

" Bennett G, Dealey C, Posnett J. The cost of pressure ulcers in the UK. Age and Ageing 2004;33(3):230-235.

" Quslander et al. Interventions to reduce hospitalizations from nursing homes: Evaluation of INTERACT II Collaborative
Quality Improvement Project. JAGS, 2011

* Note that FY 05 dollars have not been adjusted for inflation.

¥ Intrator OG, Grabowski DC, Zinn ], et al. Hospitalization of nursing home residents: The effects of states’ Medicaid
payment and bed-hold policies. Health Serv Res 2007;42:1651-1671

2
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December 23, 2013

Results from Interviews,
Focus Groups and Survey

Top Concerns About Nursing Care

Informal caregivers surveyed are most concerned about:

» Lack of individualized attention (83%)

» Isolation and loneliness (82%)

¢ Institutional atmosphere that is not as comfortable as
home (82%)

» Loss of independence (80%)

» Lower on the list of reported concerns are cost
and convenience

The Green House Model Compared fo
Other Options

Informal caregivers with elders currently in long-term care
believe The Green House model is “a lot better” than:

¢ In-home care (68%)

» Live-in facility (60%)

» Adult day care (61%)

3 oes this seem batter or worse than the long-ierm
fas today?

Caregivers Want More Green House Homes

» 91in10 informal caregivers surveyed say it is important for
local providers to build more Green House homes in their area.

Very important 64%

Somewhat
important 26%

Neutral 7%

Unimportant 1%

Response to The Green House
Model Overwhelmingly Positive
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use Model Features

All residents have a private room with a private bath
Elders’ schedules are set according to their personal preferences and medical needs 75%
The facility has a long-term track record caring for the elderly 75%

The facility is “certified” by an outside organization to meet and maintain certain standards

(must have key features like small size, home layout, staff ratio, and advanced training) 5%
Staff are Certified Nursing Assistants (CNA's) with 128 additional hours of specialized training T4%
Staff's multi-faceted role allows them to develop close relationships with the residents living in the home T74%
Activities are designed around elders’ interests, and input from family is welcome 74%
The facility is designed like a real home with a great room that includes a living area, fireplace, 73%
open kitchen, and dining area with a large family table

The facility costs less than other long-term nursing care options in your community 71%

The facility is located near your home so you can easily visit 71%

1-3 staff plus 1 nurse per shift for 6-12 elders 70%
Residents are encouraged to bring furniture and/or personal items from home 70%

The facility offers a completely new approach to thinking about and delivering long-term care 69%

Cost is comparable to a private room in other local nursing homes 69%

All elders in need of long-term nursing care are eligible to live at the facility, 68%

regardiess of medical condition

Residents can eat together at a family table if they choose 63%
All meals are prepared by the staff in each home's open kitchen 61%
Only 6 to 12 residents per house 60%

nursing homes may have, How Imooriant is sachto youw

80%

Top Green House Model Features

» Large majorities believe all Green House home
features are important.

» Top features reflect key caregiver concerns — comfort,
independence, and well-trained staff attentive to their
elder’s individualized needs.

» Caregivers want a facility with a positive track record
and certification.

+ The features above are slightly more important than
cost and convenience.

Informal Caregiver Survey

> 1,065 caregivers completed the online survey
» Drawn from a national online panel of adults (18+)* then
screened to meet the following criteria for “caregivers”:
» Responsible for the well-being of an elderly relative
or friend;
» Either have been a decision-maker in choosing
long-term nursing care for their elder; or
> Will be a decision-maker about long-term nursing care
for their elder in the future.
+ Survey fielded April 17-23, 2012
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FLEMING

December 19, 2013

Mr. Frank Gattuso

Ave Maria Home

2805 Charles Bryan Road
Barilett, TN 38134

Dear Frank —

The six greenhouses requested in your most recent Certificate of Need application will consist of 3, ten
occupant residences and 3, twelve occupant residences. The green houses are approximately 7,500
s.f. each and are sprinklered, wood framed structures with a brick veneer exterior and shingled roofs.
Each greenhouse contains an entry foyer and an office along with bedrooms, a den, a hearth/living
room, kitchen and dining area and separate clean linen supply and soiled laundry/utility room. The
exterior commons provide a screened in porch as well as an open air patio. A therapy garden is also
planned for the project. Our design will meet all federal, state and local codes, standards,
specifications and requirements including the 2010 AIA Guidelines for Design and Construction of
Healthcare Facilities.

After review of Grace Construction’s budget and referencing past and current projects for pricing, we
concur that $8,000,000 is an adequate assumption for the cost of construction at this point of design
and planning.

If there is additional information required, please do not hesitate to contact us.

Respectfully,

Steven Landwehr, A
Architect

5124 Poplar Avenue, Suite 106 | Memphis, TN 38117 | P: 901-767-3924 | F: 901-767-7136
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SUN’IRUST Jean Morton SunTrust Bank 9:40am
Senior Vice-President 999 S. Shady Grove Road
Suite 202

Memphis, TN 38120

December 19, 2013

CONFIDENTIAL

Mr. Frank Gattuso

Ave Maria Home, Inc. .
2795 Charles Bryan Road

Bartlett TN 38134

State of Tennessee Health Services and Developmental Agency
Andrew Jackson State Office Building

9th Floor

502 Deaderick Street

Nashville, TN 37243

Re: Proposed Construction Financing to Ave Maria Home, Inc.
Ladies and Gentlemen:

At the request of Ave Maria Home, Inc. (the “Company”), SunTrust Bank (the "Bank") is pleased to
provide the following outline of certain proposed material terms of a potential construction/term loan
in the principal amount of up to $4,000,000 to the Company. The following proposed Summary of
Terms is intended as an outline of certain proposed material terms of the Facility and does not
purport to describe all of the terms and conditions, representations and warranties, covenants and
other provisions that could be contained in the definitive loan documentation relating to the Facility.

Borrower: Ave Maria Home, Inc.(the "Borrower")

Lender: SunTrust Bank (the "Bank")

Guarantor(s): Ave Maria Foundation of Memphis, inc.

Facility: A construction loan for a period of up to eighteen months, followed by a term

period of up to five years (the “Term Loan")

Loan Amount: Up to the lesser of (i) $4,000,000 (ii) 80% of the appraised value of the Property
and Improvements (assuming completion thereof in accordance with the terms
hereof), as determined by an appraisal or other valuation acceptable to Bank in
its sole discretion, or (iii) 80% of the actual cost of acquisition of the Property
and construction of the Improvements, as determined by a construction budget
and other documentation acceptable to Bank in its sole discretion.



Purpose:

Interest Rate:

Repayments:

Collateral:

Financial
Covenants:

Representations
and Warranties:

Affirmative
Covenants:
Negative

Covenants:

Events of
Default:

Conditions Precedent:

Governing Law and
Jurisdiction:

ack nfF 7
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The proceeds of the financing shall be utilized to fund the construction of
improvements and renovations to the facility located on Charles Bryan Road,
Bartlett, TN 38134. The proceeds will be disbursed on a draw basis during the
construction phase (such draw basis more fully described herein).

To be determined.

Borrower shall make monthly payments of interest until maturity. At the
conclusion of construction or eighteen (18) months after closing, whichever
comes first, quarterly principal payments will be made in March, June,
September, and December of each year in an amount sufficient to fully amortize
the debt over 20 years.

First Lien Deed of Trust on the property and improvements to be constructed.
To be determined.
Usual and customary for the Bank in transactions of this type

Usual and customary for Bank in transactions of this type

Usual and customary of Bank in transactions of this type

Usual and customary for Bank in transactions of this type

Usual and customary for Bank in transactions of this type, including but not
limited to all of Bank’s usual and customary procedures for supervision,
management and related funding of commercial construction projects of the
proposed project’s size and type, at Banks sole discretion.

State of Tennessee

This Proposal Letter is merely an expression of interest by the Bank in the proposed Facility and should not
be construed to be, expressly or by implication, a commitment, an offer, an agreement in principle or an
agreement by the Bank to provide the proposed Facility. This Proposal Letter is not intended to, and shall
not, create a legally binding obligation on the part of the Bank or the Company. After the Bank has conducted
further due diligence, we may decide to modify the proposed terms and conditions, or we may decide not
to provide the proposed Facility or any other financing at all.
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This Proposal Letter is for the confidential use of the Company and the State of Tennessee solely in
connection with Ave Maria Home, Inc.’s application for a Certificate of Need for the construction of assisted
living housing and is sent to you on the condition that neither the existence of this Proposal Letter nor its
contents will be disclosed publicly or privately to any person or entity, except to those of the Company's and
the State of Tennessee’s officers, employees, agents, counsel or accountants directly involved with the
Certificate of Need and this proposed financing and then only on the basis that it not be further disclosed.
Without limiting the generality of the foregoing, none of such persons shall use or refer to the Bank or any of
its affiliates in any disclosure made in connection with the Certificate of Need or the proposed transaction
without the Bank's prior written consent.

Should you have any questions, please do not hesitate to call me at (901) 415-7086.

ior Vice-President
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OF MEMPHIS, INC.

December 17, 2013

Phillip M. Earhart

Health services Development Examiner

State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9™ Floor
502 Deaderick Street

Nashville, TN. 37243

Re: Ave Maria
Certificate of Need Application CN1312-048

Mr. Earhart,

The Assisi Foundation of Memphis, Inc. has had a longstanding relationship with Ave Maria
including a prior $1,000,000 investment. An application for a $2,000,000 grant is currently under
review. No decision has yet been made to fund the program in full, or in part, however, Board

members had hoped to know the status of Ave Maria’s certificate of need application prior to
making a decision.

Respectfully,

_ —— =
- Ila.r?gj U
oun

Executive Director

a-——'—7

515 Erin Drive ® Mempbhis, Tennessee 38117 ¢ 901.684.1564 * Fax 901.684.1997
Mailing Address: PO. BOX 772479 * Memphis, Tennessee ® 38117-2479
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Ambulatory Surgical Treatment Center Construction Cost Per%“gaingMENTAL' #1
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Years: 2010 -2012

Renovated New Total
Construction Construction Construction
1% Quartile $50.00/sq ft $200.00/sq ft $78.42/sq ft
Median $100.47/sq ft $252.74/sq fi $166.28/sq ft
3" Quartile $166.28/sq ft $292.61/sq ft $244.26/sq ft
Source: CON approved applications for years 2010 through 2012
Hospital Construction Cost Per Square Foot
Years: 2010 -2012
Renovated New Total
Construction Construction Construction
1* Quartile $99.12/sq ft $234.64/sq ft $167.99/sq ft
Median $177.60/sq fi $259.66/sq fi $235.00/sq ft
3™ Quartile $249.00/sq ft $307.80/sq ft $274.63/sq ft
Source: CON approved applications for years 2010 through 2012
Nursing Home Construction Cost Per Square Foot
Years: 2010 -2012
Renovated New Total
Construction Construction Construction
1% Quartile $19.30/sq ft $164.57/sq ft $73.23/sq ft
Median $35.76/sq ft $167.31/sq fi $164.57/sq fi
3" Quartile $55.00/sq ft $181.72/sq ft $167.61/sq ft

Source: CON approved applications for years 2010 through 2012

Outpatient Diagnostic Center Construction Cost Per Square Foot

Years: 2010 -2012

Due to insufficient sample size, Construction ranges are not available.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility

or agency. The fiscal year begins‘in _ /cz___1(Month).

A,
B

e
Utilization Data: (Specify unit of measure) Ef fgrn

Revenue from Services to Patients
1. Inpatient Services o
2. Outpatient Services

3. Emergency Services

4, Other Operating Revenue i
(Specify) [Beguts Shz v Dot % ka2

Year[Zp /1] YearlJas 2 | YearfiZn/ 3 |

P8 [ )] 26745 )
$[3. 224, ZH|S57 3 279G L2577
P | [ |
i | | T ) |

o) 75367 ] [ 763597

Gross Operating Revenue $]u3:ﬂ7‘¥’ RS S D7 57| $[E 5707 E;

Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D.

E.

Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

§_ Yz 'ﬂ$|(/w.;fms o7
C R | [
7273) N IR ‘H 7 7.2/%}

Total Deductions sugga 2 2 ‘,.zaf_;;.a'-?

5/i|$l B JED|9| foy B BT

S EEEN S K R L IR

S )d"f"-if"”‘j‘: s

©®NO O NN

Other Expenses (Specify) [ 5.

Other Revenue (Expenses) — Net (Spemfy)—/

NET OPERATING INCOME (LOSS)

.

Capital Expenditures

1. Retirement of Principal
2. Interest

Total Operating Expenses $—$If,1261,£2;}|$ TE7D 3

[ Zivod | 2io5a [Z5 /57
[ #87] [_S.2/2]
[ Fszid] [ 219/ ]
| | | |
| ] J ]
| ZzEEEr] [(BEZET

$I 24{73218] 76227 |§[ J2L8%
Y $E 7775 2 S [C2DE 270N

$_s YT TI7)
V37 777 Vize. 279 g,_amw

_ Total Capital Expenditures 5_5

NET OPERATING lNCbME (LOSS)
LESS CAPITAL EXPENDITURES

17
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12
13
14
15
16
18
19
20
21
22
23
24
25
26
28
29
30
31
32
33
34

Ave Maria Home

Schedule A |

Employee Benefits
Temporary Staffing
Utilities

Repairs

Maintenance Contracts
Postage & Delivery
Bank Charges
Insurance
Communications
License & Dues
Professional and Consultant Fees
Travel

Purchased Services
Miscellaneous
Medicare related expenses
Payroll taxes

Raw Food

Freight

Advertising

Computer Services
Office Supplies

Health Insurance

Total Other

2011

297,192
57,727
111,298
41,732
83,552
7,695
4,158
335,322
15,453
179,804
181,407
13,932
40,690
13,147
294,426
258,465
234,175
20,578
12,794
43,998
29,042
412,074

2,688,661

A Hachment 10

2012

465,044
535
146,200
143,903
70,483
8,950
13,533
365,660
20,413
183,519
218,939
10,415
39,476
21,745
320,338
306,308
242,812
20,005
15,717
32,652
19,501
491,403

3,157,551

SUPPLEMENTAL- # 1

December 23, 2013

2013

354,989
10,203
160,219
129,683
66,321
10,845
14,077
383,218
17,797
183,487
207,113
12,181
35,295
21,788
423,808
301,856
248,622
30,594
22,959
43,055
21,394
519,492

3,219,000

9:40am
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Give information for the two (2) years following the completion of this proposal. i:ﬁggag% il 23, 2013

begins in (Month).

Utilization Data (S (lﬁ'@i i D‘dbjs
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue (Specify)

9:40a
Year 22/7 Year /Y N

3.00) L3

SJHUC3T $ 4145 /30

Gross Operating Revenue

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

©® N O oA N

Management Fees:
a. Fees to Affiliates
h. Fees to Non-Affiliates

Total Deductions

' \ A/
9. Other Expenses (Specify) ggézféli !f‘A ’

Total Operating Expenses

E. Other Revenue (Expenses) -- Net (Specify)

NET OPERATING INCOME (LOSS)
F. Capital Expenditures
1. Retirement of Principal

2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

18

$.), gé?,é T T$_4 14170

$(76:35%) s Gr14/t)
(po0) _(4,002)
(/Se)  (1Cw)
s/ 97.35%,)s_(KiQ.4/
5/ 289247 $ 544,114

s /433% $.4338/50

J4,0b0 3920325
/2§00 /)2,589
6927 _bF90
$/,5Y%2,.247 $ i p 78~
5 & i
$$ QA $_J01. 437
s O s O
© o~
$_ & $ b




A toch n\uf#//

11
13
14
15
16
18
19
20
21
22
23
24
25
26
28
29
30
31
32
33

SUPPLEMENTAL-# 1
Ave Maria Home December 23, 2013
Projected Date Chart - 30 Bed 9:40am
Schedule A
2017 2018
Employee Benefits - Including PR Taxes / Health Insurance’ 238,111 446,050
Utilities 54,000 54,810
Repairs 9,000 9,000
Maintenance Contracts
Postage & Delivery 1,200 1,200
Bank Charges
Insurance 15,000 15,000
Communications 3,000 3,000
License & Dues 83,000 83,000
Professional and Consultant Fees 4,133 10,819
Travel 1,200 1,200
Purchased Services 2,400 3,300
Miscellaneous 4,685 12,756
Medicare related expenses 9,252 25,173
Payroll taxes - In employee benefits
Raw Food 32,994 89,682
Freight 2,400 2,400
Advertising 6,000 6,000
Computer Services 1,200 1,200
Office Supplies 1,800 1,800
Start up cost 100,000 0
Total Other 569,375 766,390
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’ " PROJECTED DATA CHART T UPP NTAL-# 1

Give information for the two (2) years following the completion of this proposal Theﬁ@&&%@ér 23,2013

begins in T [% (Month). 9:40am

Year YT Year 2O F

Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients

1. Inpatient Services $ $

Qutpatient Services

2

3. Emergency Services

4. Other Operating Revenue (Specify)
Gross Operating Revenue $ $

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ $
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions §$ $

NET OPERATING REVENUE s © $ &
D. Operating Expenses

1. Salaries and Wages s 34 LY s 399/

2. Physician's Salaries and Wages

3. Supplies

4, Taxes

5. Depreciation /IS0 [ [ASDO

6. Rent

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) SC}WDZM/P /03, p2lo [0492F
Total Operating Expenses $ {2, ’?f) $ QS"'? Yo

E. Other Revenue (Expenses) -- Net (Specify) L ~ 9 e
NET OPERATING INCOME (LOSS) a/)ﬂ? 5"/0) $(c9\5/cj f/ﬂ)
F. Capital Expenditures

1. Retirement of Principal $ B~ $ T

2. Interest =i &

Total Capital Expenditures $ B~ $ =8

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES @JZ) MY ?ﬂ)M’) A YD >

18
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11
13
14
15
16
18
19
20
21
22
23
24
25
26
28
29
30
31
32
33

Ave Maria Home
Projected Date Chart - 36 Bed
Schedule A

Employee Benefits - Including PR Taxes / Health Insurance
Utilities

Repairs

Maintenance Contracts

Postage & Delivery

Bank Charges

Insurance

Communications

License & Dues

Professional and Consultant Fees
Travel

Purchased Services

Miscellaneous

Medicare related expenses

Payroll taxes - In employee benefits
Raw Food

Freight

Advertising

Computer Services

Office Supplies

Start up ¢co Health Insurance

Total Other

December 23, 2013

2017

29,226
54,000
5,400

15,000

103,626

9:40am
2018
29,664

54,810
5,454

15,000

104,928



Section C. (Economic Feasibilty) ltem &

Gross Operating Revenue
Projected patient days
Average Gross Charge
Less: Deductions

Net Charge

Average net charge

A Hachment H 1%
SUPPLEMENTAL-#1

2017
1,469,637
3,081
477.00
(197,356)
1,272,281
412.94

December 23, 2013

9:40am
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SUPPLEMENTAL- # 1

PROJECT COMPLETION FORECAST CHART December 23, 2013

9:40am

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):

Assuming the CON approval becomes the final agency action on that date; indicate the number of days
from the above agency decision date to each phase of the completion forecast.

Phase

1. Architectural and engineering contract signed

2. Construction documents approved by the Tennessee

Department of Health

3. Construction contract signed

4. Building permit secured

5. Site preparation completed

6. Building construction commenced

7. Construction 40% complete

8. Construction 80% complete

9. Construction 100% complete (approved for occupancy
10. *Issuance of license
11. *Initiation of service
12. Final Architectural Certification of Payment

13,

Final Project Report Form (HF0055)

Anticipated Date
DAYS
REQUIRED (MONTH/YEAR)

fonding 3/d0lY
o e

submi ded 1[S04
P@@ﬂ? _ Ylaold
100 days _E"(_,Q-_W Y
1§90 days  (o]z2014
a0 days  11fa0ld
36T days 3 [g018”
Ya§ days 53018
YSS days @ [RO iy
Y olay 7 [30(8
SV dayy  §[AOLS
$vo days  g/2015”
Svo days &J2015

* For projects that do NOT involve construction or renovation: Please complete items
10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the final

determination to reflect the actual issue date.

22
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P SUPPLEMENTAL- # 1
— % December 23, 2013
£ 9:40am
—— ':\:‘-;l
STATE OF /zpanes /€€ "*'%
COUNTY OF ~Fe /4.,
/
H@'ﬁwﬁ 3. Gﬁﬂ"w’iﬂ, Té , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, ef seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agengy are true and complete.

své NATU RE/TlTLW .

Sworn to and subscribed before me this __J OWday of OEC‘/,’M@‘/Z , _A2(3 aNotary
(Month) (Year)

Public in and for the County/State of 7;»4/7 e €

NOTARY PUBLIC </

S 7,5/%

My commission expires %rcq/ 25 Zé/é

fionthiDay) (Year)

TENNESSEE

NOTARY
PUBLIC

My Commission Expires 03/23/2018

23
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2805 CHARLES BRYAN ROAD + BARTLETT, TENNESSEE 38134 « TELEPHONE (901) 330:35! AM X (901) 405-3783

January 6, 2014

State of Tennessee

Health Services Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

ATTN: Phillip M. Earhart

Dear Mr. Earhart:

Enclosed is the follow up information for Certificate of Need application (CN1312-048) for the Ave Maria
Home. This is being submitted within the required guidelines. Also, per our conversation last week, |
have enclosed an updated Project Costs Chart totaling the appropriate amount.

Also, in the packet of information sent on December 26, there were some questions which were not in
numerical order on page 2 of the inquiry. My answers are in numerical order with the other numbers

signified in parentheses.

Thank you and Mr. Farber for all of your assistance.

If you have any questions or need any further information, please do not hesitate to contact me.
e

Since ,,e\ly, -
}é ﬁ)
ol .

4
Frank J. Gattuso, Jr. {
Executive Director



SUPPLEMENTAL #2

January 7, 2014 L
10:05 AM

1. Section B, Project Description, Item 1

How many of the existing 75 beds are in Green House Homes? Please describe the layout of the
current facility.

How will the space currently housing the 35 beds, which will be replaced by the replacement Green
House Homes, be utilized after project completion?

After completion of the proposed project will the facility’s 105 beds all be within a Green House
Home? How many Green House Homes will there be on the Ave Maria campus after the project
completion? Please discuss.

Response:

40 of the 75 existing beds are currently 100% occupied by elders in 4 - Green House ® Homes. The
layout of the current facility is that 35 elders are residing in the west wing of the nursing home, the
majority are in semi-private rooms with 2 private rooms.

Ave Maria Home anticipates developing low-income housing for elders and/or disabled individuals,
(approximately 16 — 20 units) through the Choices program in the space currently housing 35 elders.

Ave Maria anticipates that after completion, the entire Ave Maria Nursing Home will be housed in Green
House ®Homes. There will be a total of approximately 10 Green House® Homes after project completion
on the campus.

2. Section C. (Need) Item 1 State Health Plan
Please explain what a Shabaz is and discuss the Shabaz’s role in the Green House® Home.
Response:

Each Shabaz is a universal worker. Each one must be a Certified Nurse Aide by the State of Tennessee.
in addition to their training as a certified nurse aide, they receive an additional 120 hours of professional
training to enhance their individual ability to work with elders some of whom have cognitive impairment
and some of whom have physical impairment. Each Shabaz is trained to communicate successfully with
elders who sometimes have difficulty expressing themselves. They become a self-managed work team
in each Home. They excel in providing care, compassion and stimulation in a restorative health care
setting.

3. Section C. (Need) ltem 1

Your response to this item is noted. Please provide a separate response to each of the criteria and
standards that follow.

NURSING HOME SERVICES

Ave Maria Home
Application for Certificate of Need
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January 7, 2014 °

10:05 AM
Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session,
amended and changed the code sections establishing the bed need formula that the Health Facilities
Commission must follow when granting certificates of need for nursing home beds in Tennessee. During
a fiscal year (July 1 - June 30), the Commission shall issue no more than the designated number of
Medicare skilled nursing facility beds for applicants filing for a certificate of need. The number of
Medicare skilled nursing facility beds issued shall not exceed the allocated number of beds for each
applicant. The applicant must also specify in the application the skilled services to be provided and how
the applicant intends to provide such services.

A. Need
1. According to TCA 68-11-108, the need for nursing home beds shall be determined by
applying the following population-based statistical methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 656 — 74, plus
.0600 x pop. 75 - 84, plus
.1500 x pop. 85, plus

Response: See the answer to #2 below.

2. The need for nursing home beds shall be projected two years into the future from the
current year, as calculated by the Department of Health.

Response: Based upon the projected population for Shelby County two years into the future,
using the above formula, it appears to calculate a need of 5,170 nursing home beds for the applicant’s
service area of Shelby County. This is according to Tennessee’s 2015 statistics.

3. The source of the current supply and utilization of licensed and CON approved nursing home
beds shall be the inventory of nursing home beds maintained by the Department of Health.

Response: According to data from the State Health Statistics, there are currently 4,167 nursing
home beds in Shelby County. Therefore, 1,003 beds are needed at this time.

4(2). “Service Area” shall mean the county or counties represented on an application as the
reasonable area to which a health care institution intends to provide services and/or in which the
majority of its service recipients reside. A majority of the population of a service area for any nursing
home should reside within 30 minutes travel time from that facility.

Response: A majority of the population of the Applicant’s service area have resided within 30
minutes of the facility, which includes at least 12 zip codes, with the remainder of Shelby County being a
secondary service area.

Ave Maria Home
Application for Certificate of Need
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5(3). The Health Facilities Commission may consider approving new nursing home beds in
excess of the need standard for a service area, but the following criteria must be
considered:

a. All outstanding CON projects in the proposed service area resulting in a net increase in
beds are licensed and in operation, and

b. All nursing homes that serve the same service area population as the applicant have an
annualized occupancy in excess of 90%.

Response:

a. Evenifall proposed CON projects were licensed and in operation, this applicant’s request would still
be needed in the Applicant’s service area since there are 1,003 beds needed at this time.

b. The preponderance of nursing homes in the Applicants immediate service area as answered in
question #2 under Contribution to the Orderly Development of Healthcare, occupancy rates within
6 miles of the Applicant are over 90% occupied.

B. Occupancy and Size Standards:
1. A nursing home should maintain an average annual occupancy rate for all licensed beds of
at least 90 percent after two years of operation.

Response: The applicant states that the 35 replacement beds in conjunction with the 30
additional beds will be at least 92% occupied after two years of operation.

2. There shall be no additional nursing home beds approved for a service area unless each
existing facility with 50 beds or more has achieved an average annual occupancy rate of 95
percent. The circumstances of any nursing home, which has been identified by the Regional
Administrator, as consistently noncomplying with quality assurance regulations shall be
considered in determining the service areas, average occupancy rate.

Response: In 2012, Shelby County had twenty-seven (27) licensed nursing homes having a
licensed capacity of fifty (50) beds or more. The occupancy rate for the whole group was 88.7%.

3. A nursing home seeking approval to expand its bed capacity must have maintained an
occupancy rate of 95 percent the previous year.

Response: The Applicant consistently has an occupancy rate of 95% or higher under normal
circumstances, ie over the last three years, the applicant was in the process of opening its present Green
House homes and there was a period of time where applicant had five licensed beds out of service due
to construction of its current Green House Homes.

4. A free standing nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception to this standard. A
facility of less than 30 beds may be located in a sparsely populated rural area where the

Ave Maria Home
Application for Certificate of Need
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population is not sufficient to justify a larger facility. Also, a project may be developed in
conjunction with a retirement center where only a limited number of beds are needed for
the residents of that retirement center.

Response: The proposed project is for the replacement of 35 beds and the addition of 30 (SNF)
nursing home beds.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF

HEALTH CARE INSTITUTIONS

1. For renovation or expansions of an existing licensed health care institution:
a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.
b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

Response: The applicant has demonstrated by its occupancy rate and current census (39%)
occupied and with its waiting list of over 350 for long term care that the proposed project is in demand,
along with the shortage of beds necessary in its service area. The applicant’s west wing was built in
1970. Elders are wanting private rooms, baths and other amenities which cannot be afforded them in
its current setting. Applicant has demonstrated that its continuum of care has become a compelling
factor to contribute to the renovation and expansion of its facility.

4, Section C. (Need) Item 4.A.

Your response to this item is noted. Please submit a revised chart that uses Year 2014 as the Current
Year and 2016 as the Projected Year.

Response:

Variable Shelby County Tennessee
Current Year (CY), Age 65+ (2014) 106,537 931,676
Projected Year (PY), Age 65+ (2016) 113,906 987,074
Age 65+, % Change 1.07% .94%

Age 65+, % Total (PY) 8.6% 6.7%

CY, Total Population (2014) 963,097 6,470,546
PY, Total Population (2016) 976,726 6,575,165
Total Pop. % Change 1.01% 1.02%
TennCare Enrollees (Sept 2013) 228,187 1,198,663
TennCare Enrollees as a % of Total Pop. 4.2% 5.4%
Median Age 34 38

Ave Maria Home
Application for Certificate of Need
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Median Household income (08-12) $46,251 $44,140
Population % Below Poverty Level (08-12) 20.2% 17.3%

5. Section C. (Need) Item 5.
Please resubmit the chart titled Shelby County Nursing Home Utilization Trends 2010-2012
with a “TOTAL” row at the bottom of the chart. Please also note that there appears to be
errors throughout the cart pertaining to the calculation of occupancy rates. Please also
correct these occupancy rate errors.
There appear to be some errors in the Service Area Patient Accommodation Mix-2012 JAR
chart, particularly in the Baptist Rehab row and the MidSouth Health row. Please make the
necessary corrections and submit a revised chart.

Response:

Shelby County Nursing Home Utilization Trends 2010-2012

Ave Maria Home
Application for Certificate of Need
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Facility Licensed | 2010 2011 2012 ’10-°12 % | 2010% 2011% 2012%
Beds Patient Patient Patient change Occupancy | Occupancy | Occupancy
Days Days Days
Allen Morgan 104 29053 27178 32094 10% 76.5% 71.6% 84.5%
Allenbrooke 180 61632 62846 62784 2% 93.8% 95.7% 95.5%
Applingwood 78 27076 24486 26651 -1.5% 95.1% 86% 93.6%
Ashton Place 211 72619 65464 68410 -5.8% 94.3% 85% 88.8%
Ave Maria 75 26796 25652 24507 -9% 97.9% 93.7% 89.5%
Bapt Hosp SNF 35 10378 10590 10561 2% 81.2% 82.9% 82.6%
Baptist Rehab 18 324 5123 5423 1574% .05% 75.9% 82.5%
SNF
Bright Glade 77 25709 25451 25867 .6% 91.5% 90.6% 92%
Civic Health & 147 NR NR NR NR NR NR NR
Rehab/Americare
Court Manor / 120 23637 34815 36457 54% 54% 79.5% 83.2%
Harbor View
Dove Health 114 27733 34996 35754 29% 66.6% 84.1% 85.9%
Grace Healthcare | 284 86103 74167 74167 -14% 83.1% 71.5% 71.5%
Graceland 240 82117 76445 75843 -8% 93.7% 87.3% 86.5%
The Highlands 180 53561 55265 60143 12% 81.5% 84.1% 91.5%
Kings Daughters | 108 38768 37908 38653 -3% 98.3% 96.2% 98%
Sons
Kirby Pines 120 40578 42160 42722 5% 92.6% 96.3% 97.5%
Mem Jewish 160 48726 44394 42920 -12% 83.4% 76% 73.4%
Home
Methodist SNF 44 5472 5370 6623 21% 34.1% 33.4% 41.2%
MidSouth Health | 155 17147 29172 49201 187% 30.3% 51.6% 86.9%
Millington 85 29170 28410 28917 -.9% 94% 91.6% 93.2%
Health
Parkway Health 120 36359 42549 42102 16% 83% 97.1% 96.1%
Poplar Point 169 53543 47604 51074 -5% 86.8% 77.2% 82.7%
Health
Primacy 120 41826 31637 32196 -23% 95.5% 72.2% 73.5%
Healthcare
Quality Care 48 13026 12244 12535 -4% 74.3% 69.9% 71.5%
Quince Nursing 188 65719 66343 65776 .09% 95.8% 96.7% 95.8%
Rainbow Health | 115 38767 39763 39641 2% 92.4% 94.7% 94.4%
Signature of 140 49005 48440 49467 1% 95.9% 94.8% 96.8%
Memphis
Signature at St 197 72715 62807 61821 -15% 101.1% 87.3% 85.9%
Francis
Signature at St 180 56578 54445 60560 7% 86.1% 82.9% 92.1%
Peter
Spring Gate 233 73826 78591 78439 6% 86.8% 92.4% 92.2%
Village at 30 10002 9371 9462 -5% 91.3% 85.6% 86.4%
Germantown
Whitehaven 92 30136 30268 28888 -4% 89.7% 90.2% 86%
Community
Total 4167 1248101 | 1233954 | 1279658 | 2.53% 81.3% 83% 86.2%

Source: Nursing Home JAR, 2010-2011, 2012 (provisional

Notes: “NR" refers to no JAR on file for the designated years. The total beds column does include the licensed beds for the
facility not reporting JARS for the given years. Those beds are excluded from the total occupancy calculations.

Ave Maria Home
Application for Certificate of Need
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6. Section C. (Economic Feasibility) Item 2 Funding

Please note that all information filed as part of a CON application is public information so that
the Agency cannot honor the terms of confidentiality expressed by the Bank’s Vice-President.

If that will be a problem for the applicant or the bank, please submit a replacement letter that
all parties are comfortable being released as public information. If a revised letter is presented it would
be helpful to include an estimated interest rate with the understanding that it is subject to change and
the expected term of the loan.

It appears the funds raised that are assured to date are $2 million. It appears that the $2 million
grant from the Assisi Foundation has not yet been approved. If this grant were ultimately not approved,
what is the applicant’s contingency plan for this $2 million?

Response: The Applicant and the bank are comfortable with the document as presented. The
bank does not want to give an interest rate at this time.

If for some reason the grant from the Assisi Foundation is not approved, the Applicant believes that it
will be, the Applicant knows that it has other sources and Foundations in which it can solicit and receive
funds. The Fundraising Campaign is in progress and as reported, is successful.

7. Section C. (Economic Feasibility) ltem 4 — Projected Data Chart

For the 3-10 bed Green House Projected Data Chart, there appears to be a calculation error in
the Year 2018 column. Please submit a corrected Chart.

For the 3-12 bed Green House Chart, there is no revenue reported. Please explain.
Response: The Projected Data Chart is being re-submitted as attachment #1.

There will be no additional revenue other than what was already reported
previously.

8. Section C. (Economic Feasibility) tem 9

Your response to this item is noted. Please provide a breakout of the 68% Medicare/Medicaid
revenue into a percentage for Medicare and a percentage for Medicaid.

What does the applicant forecast for private self-pay patient percentage of revenue?

Response:

Ave Maria Home
Application for Certificate of Need
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% of
Projected total billings 2018 total
Resident
Days Projected  Projected
Billings
in 2018 Rate 2018
Hospice 238 185.67 44,189 0%
Medicaid 8,919 185.67 1,655,991 15%
Medicare 11,618 495.00 5,750,910 53%
Medicare - Part
B 0 0
Private Pay 14,191 246.00 3,490,986 32%
Medicaid
Rebate 0
Other 0
Total 34,966 10,942,076 100%

9, Section C, Contribution to the Orderly Development, Item 3.

Will nursing staff be assigned to more than one Green House Home or will staff rotate among
the various Green House Homes?

Does the applicant expect that the third new Green House Home will be occupied by the
second year of operation?

Response: The licensed nursing staff is assigned to more than one Home, normally one nurse
per two Homes.

Yes, the applicant expects to have the third new Green House Home occupied by the
second year of operation.

10. Project completion forecast Chart

The applicant projects that the project will be completed in August 2015; however, the first year
of the Projected Data Chart is not until 2017. Please explain.

Response: The applicant is unsure of the exact timing of completion being the project has not
been approved. The Projected Data Chart is for our fiscal year beginning July, 2016 — June 2017.
We are allowing for several months of delays as is customary from past experiences. Not many
could have predicted the financial collapse of 2007 — 2009 which delayed our Green House

Ave Maria Home
Application for Certificate of Need
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Homes for over a year before from being completed within the ‘allotted Chart time” vs. actual

construction time where we finished 3 Green House Homes in September 2011 and our final
Green House home in April 2012,

Ave Maria Home
Application for Certificate of Need
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Ie [V Fhiee frons pR%gg@i;\ \ CHART (%%Nﬁ'ﬁ #2 '
Give information for the two (2) years following the completion of this prdﬁﬁ#l'?% 2034 car
begins in _ ] ”Zf;t (Month). 10:05 AM
(e Deus Year Z2/7 Year _éﬁ/’ﬁ

Utilization Data (Specify-unit-efmeasure) 3.0p/ 537
B. Revenue from Services to Patients

1. Inpatient Services $JYLD63T $. 4145 /30

Outpatient Services

2

3. Emergency Services

4. Other Operating Revenue (Specify)
Gross Operating Revenue $.4, 44763 7$ W9

C. Deductions from Gross Operating Revenue

1. Contractual Adjustments $ L/74:’,3\5:§/ $ @‘?7 4,»512"

2. Provision for Charity Care /é LU@) (é/»c/’;%f/)’

3. Provisions for Bad Debt - !/5 o) (/L J

Total Deductions W 11,3572 )% (I/S) ¢ ;.,/_';) il

NET OPERATING REVENUE $)2E7, 2 $_3ﬁ/:22’?/ 2
D. QOperating Expenses

1. Salaries and Wages s 7/433% $4338/50

2. Physician’s Salaries and Wages

3. Supplies )44y Ol 375 435

4. Taxes

5. Depreciation /A LD /)2, 568

6. Rent

7. Interest, other than Capital

8. Management Fees:

a. Fees to Affiliates
b. Fees to Non-Affiliates

9. Other Expenses (Specify) ggéedg ie’ R AT L Jbdo 590
Total Operating Expenses $M‘? $_o_7./_é/_¢:éf;3/
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal

2. Interest
Total Capital Expenditures $__€* §_ &
NET OPERATING INCOME (LOSS) AP R
LESS CAPITAL EXPENDITURES 8( QeI ) $§_f Olue

18
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PROJECT COSTS CHART

Construction and equipment acquired by purchase:

1.

© ® N O o N W

Architectural and Engineering Fees

Legal, Administrative (Excluding CON Filing Fee),
Consultant Fees

Acquisition of Site

Preparation of Site

Construction Costs

Contingency Fund

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)
Other (Specify)

SUPPLEMENTAL #2

January 7, 2014
10:05 AM

$ 255 000 00

GO o0 o

3 52, 000, 20

é? 27(}“5?0629'00
F i 7
2L, 000.26

%572 00,

/ﬁ'&j, O, 20

Acquisition by gift, donation, or lease:

e

S B @ P

Facility (inclusive of building and land)
Building only

Land only
Equipment (Specify)
Other (Specify)

Financing Costs and Fees:

i

2
3.
4

Interim Financing

Underwriting Costs

Reserve for One Year’'s Debt Service
Other (Specify)

?j 7 ‘5';(;‘-"00,60

@QJ 00, D

Estimated Project Cost
(A+B+C)

CON Filing Fee
Total Estimated Project Cost
(D+E)

15

[7: (;ré;() oD

TOTAL ‘17 T, q4a9,960, oo




SUPPLEMENTAL #2
January 7, 2014
10:05 AM

AFFIDAVIT

STATE OF TENNESSEE
COUNTY OF SHeELBY

NAME OF FACILITY: Ave mAA tomiF.

1, AN T éfa-fﬂrp, S, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

ﬁﬂ///z?@; 7

Signature/Title CC/Z; - ,é,/ -

accurate, and complete.

Sworn to and subscribed before me, a Notary Public, this the éwday of Tﬁwﬂff 20 _L{{_
witness my hand at office in the County of GHEWOT , State of Tennessee.

0=z Z Ae/fe a

OTARYPUBLIC<_/ 7

My commission expires _ # /Z F

HF-0043

Revised 7/02

My Commission Expires 03/23/2016
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R

1. Section B, Project Description, ltem 1

The applicant anticipates approximately 16-20 units targeting low-income housing for elders and/or
disabled individuals through the Choices program will occupy the space currently housing 35 elders.
Please describe the Choices benefit that will provide this arrangement and the support services that will

be provided.

Response:

Ave Maria Home anticipates developing low-income housing for elders and/or disabled individuals,
(approximately 16 — 20 units) in the space currently housing 35 elders. These units will not be licensed
nursing home beds. Applicant meant to state that it wants to provide low-income assisted living

services for elders/disabled individuals.

2. Section C. (Need) Item 1

Your response to the nursing home services criterion and standards are noted. However, please revise
your responses to the following:

» Please revise your responses to include the current year, 2014 two years forward to
2016. This will also match population statistics provided in Section C. (Need) [tem 4. A,

¢ The applicant states there are 4,167 nursing home beds in Shelby County in 2012. Civic
Health and Rehabilitation Center, formerly AmeriCare, a 147 bed nursing home facility
closed in late 2012. Please remove 147 beds from the service area nursing home bed
inventory and adjust all occupancy rates and projections in the Criteria and Standards as
listed below. Please refer to the following website for more information:
https://news.tn.gov/node/9730

e The closing of Civic Health and Rehabilitation Center will reduce the number of nursing
homes in Shelby County that has fifty (50) or more beds from 27 to 26. Please adjust

your responses.

A copy of the nursing home services criteria and standards are provided below.
NURSING HOME SERVICES

Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session,
amended and changed the code sections establishing the bed need formula that the Health Facilities
Commission must follow when granting certificates of need for nursing home beds in Tennessee. During
a fiscal year (July 1 - June 30), the Commission shall issue no more than the designated number of
Medicare skilled nursing facility beds for applicants filing for a certificate of need. The number of
Medicare skilled nursing facility beds issued shall not exceed the allocated number of beds for each
applicant. The applicant must also specify in the application the skilled services to be provided and how

the applicant intends to provide such services.

A. Need
1. According to TCA 68-11-108, the need for nursing home beds shall be determined by

applying the following population-based statistical methodology:

Ave Maria Home
Application for Certificate of Need
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County bed need = .0005 x pop. 65 and under, plus 9:25am
.0120 x pop. 656 — 74, plus
.0600 x pop. 75 — 84, plus
.1500 x pop. 85, plus

Response: See the answer to #2 below.

2. The need for nursing home beds shall be projected two years into the future from the
current year, as calculated by the Department of Health.

Response:
2012 Nursing Home Bed Inventory = 4020

2013

.0005 x pop. 65 and under (836,168) plus
.0120 x pop. 65 —74 (61,580) plus

.0600 x pop. 75— 84 (29,845) plus

.1500 x pop 85+ (13,379) plus

=4954.59

2014

.0005 x pop. 65 and under (835,242) plus
.0120 x pop. 65— 74 (65,395) plus

.0600 x pop. 75 — 84 (29,848) plus

.1500 x pop 85+ (13,327) plus

=4992.29

2015

.0005 x pop. 65 and under (833,806) plus
.0120 x pop. 65— 74 (69,316) plus

.0600 x pop. 75— 84 (30,211) plus

.1500 x pop 85+ (13,226) plus

= 5045.25

2016

.0005 x pop. 65 and under (832,503) plus
.0120 x pop. 65— 74 {73,041) plus

.0600 x pop. 75 — 84 (30,491) plus

.1500 x pop 85+ (13,143) plus

=5093.65

Ave Maria Home
Application for Certificate of Need



SUPPLEMENTAL-#3
January 21, 2014
9:25am

Source: The University of Tennessee Center for Business and Economic Research Population Projection
Data Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics. 2013 Revision (6/13)

3. The source of the current supply and utilization of licensed and CON approved nursing home
beds shall be the inventory of nursing home beds maintained by the Department of Health.

Response: According to data from the State Health Statistics, there are currently 4,020 nursing
home beds in Shelby County. 147 beds were eliminated in 2012 from the closure of Americare/Civic
Health and Rehabilitation due to poor quality of care. According to the answer in #2 above, the
following is cited with a current nursing home bed inventory in 2012 of 4,020 beds; in 2013, 935 beds
were needed; in 2014, 972 beds are needed; in 2015, 1025 beds will be needed; in 2016, 1074 beds will
be needed in Shelby County. Therefore, the application meets this need.

4(2). “Service Area” shall mean the county or counties represented on an application as the
reasonable area to which a health care institution intends to provide services and/or in which the
majority of its service recipients reside. A majority of the population of a service area for any nursing
home should reside within 30 minutes travel time from that facility.

Response: A majority of the population of the Applicant’s service area have resided within 30
minutes of the facility, which includes at least 12 zip codes, with the remainder of Shelby County being a

secondary service area.

5(3). The Health Facilities Commission may consider approving new nursing home beds in
excess of the need standard for a service area, but the following criteria must be
considered:

a. All outstanding CON projects in the proposed service area resulting in a net increase in

beds are licensed and in operation, and
b. All nursing homes that serve the same service area population as the applicant have an

annualized occupancy in excess of 90%.

Response:

a. Evenif all proposed CON projects were licensed and in operation, this applicant’s request would still
be needed in the Applicant’s service area since there are 972 beds needed at this time.

b. The preponderance of nursing homes in the Applicants immediate service area have an annualized
occupancy in excess of 90% based on the 2012 JAR reports as listed under question # 4 section C of

this current report.

Ave Maria Home
Application for Certificate of Need
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B. Occupancy and Size Standards: 9:25am

1. A nursing home should maintain an average annual occupancy rate for all licensed beds of
at least 90 percent after two years of operation.

Response: The applicant states that the 35 replacement beds in conjunction with the 30
additional beds will be at least 92% occupied after two years of operation.

2. There shall be no additional nursing home beds approved for a service area unless each
existing facility with 50 beds or more has achieved an average annual occupancy rate of 95
percent. The circumstances of any nursing home, which has been identified by the Regional
Administrator, as consistently noncomplying with quality assurance regulations shall be
considered in determining the service areas, average occupancy rate.

Response: In 2012, Shelby County had twenty-six (26) licensed nursing homes having a licensed
capacity of fifty (50) beds or more. The occupancy rate for the whole group was 88.7%.

3. A nursing home seeking approval to expand its bed capacity must have maintained an
occupancy rate of 95 percent the previous year.

Response: The Applicant consistently has an occupancy rate of 95% or higher under normal
circumstances, ie over the last three years, the applicant was in the process of opening its present Green
House homes and there was a period of time where applicant had five licensed beds out of service due
to construction of its current Green House Homes.

4. A free standing nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception to this standard. A
facility of less than 30 beds may be located in a sparsely populated rural area where the
population is not sufficient to justify a larger facility. Also, a project may be developed in
conjunction with a retirement center where only a limited number of beds are needed for
the residents of that retirement center.

Response: The proposed project is for the replacement of 35 beds and the addition of 30 (SNF)
nursing home beds.

3. Section C. (Need) Item 4.A.

The revised chart that uses Year 2014 as the Current Year and 2016 as the Projected Year is noted.
However, it is unclear the population source. Please use population statistics from the following
Department of Health, Division of Health Statistics web-site: https://news.tn.gov/node/9730

In addition, please use the revised population statistics (2013 Revision-6/13) in calculating county bed
need in the Nursing Home Services Criteria and Standards section of the application.

Response:

Ave Maria Home
Application for Certificate of Need



Variable

Current Year (CY), Age 65+ (2014)
Projected Year (PY), Age 65+ (2016)
Age 65+, % Change

Age 65+, % Total (PY)

CY, Total Population (2014)

PY, Total Population (2016)

Total Pop. % Change

TennCare Enrollees (Sept 2013)
TennCare Enrollees as a % of Total Pop.
Median Age

Median Household Income (08-12)

Population % Below Poverty Level (08-12)

Sources:

Shelby County

108,570
116,675
1.07%
8.14%
943,812
949,178
1.01%
228,187
4.2%

34
$46,251
20.2%

SUPPLEMENTAL-# 3
January 21, 2014
Tennessee 9:25am
981,984
1,042,071
1.06%
6.44%
6,588,698
6,710,579
1.02%
1,198,663
5.4%

38
$44,140
17.3%

The University of Tennessee Center for Business and Economic Research Population Projection Data
Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics. 2013 Revision (6/13)
http://quickfacts.census.gov/qfd/states/47/47157.html
http://www.city-data.com/county/Shelby_County-TN.html

http://www.tn.gov/tenncare/EnrollmentData/fte_201309.pdf

4. Section C. (Need) item 5.

The revised chart titled Shelby County Nursing Home Utilization Trends -2010-2012 with a
“TOTAL” row at the bottom of the chart is noted. Please adjust the chart of licensed beds
for 2012 for the 147 beds that were closed at Civic Health Rehab/AmeriCare. This will

impact the occupancy percentage for 2012.

Please include Civic Health and Rehab/AmeriCare (#792962) in the 2010 and 2011
occupancy calculations in the Shelby County Nursing Home Utilization Trend Chart. The
current chart indicates there were no Joint Annual Reports on file for 2010 and 2011.

There appears to be calculation errors in the total occupancy rates for Shelby County in the
Shelby County Nursing Home Utilization Trend chart. Please calculate occupancies for 2010-
2012 by using figures from the total line of the chart, rather than averaging the occupancy

percentages of each individual nursing home in the chart.

Response:

Shelby County Nursing Home Utilization Trends 2010-2012

Ave Maria Home
Application for Certificate of Need
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Facility Licen | 2010 2011 2012 ’10-°12 % | 2010% 2011% 2012% 9:25am
sed Patient Patient Patient change Occupancy Occupanc | Occupancy
Beds | Days Days Days y
Allen Morgan 104 29053 27178 32094 10% 76.5% 71.6% 84.5%
Allenbrooke 180 61632 62846 62784 2% 93.8% 95.7% 95.5%
Applingwood 78 27076 24486 26651 -1.5% 95.1% 86% 93.6%
Ashton Place 211 72619 65464 68410 -5.8% 94.3% 85% 88.8%
Ave Maria 75 26796 25652 24507 -9% 97.9% 93.7% 89.5%
Bapt Hosp SNF 35 10378 10590 10561 2% 81.2% 82.9% 82.6%
Baptist Rehab 18 324 5123 5423 1574% .05% 75.9% 82.5%
SNF
Bright Glade 77 25709 25451 25867 .6% 91.5% 90.6% 92%
Civic Health & 147 52472 52210 NR Unableto | 60.6% 97.3% Closed
Rehab/Americare calculate (237 lic bed) | (147 lic NR
beds)
Court Manor/ 120 23637 34815 36457 54% 54% 79.5% 83.2%
Harbor View
Dove Health 114 27733 34996 35754 29% 66.6% 84.1% 85.9%
Grace Healthcare | 284 86103 74167 74167 -14% 83.1% 71.5% 71.5%
Graceland 240 82117 76445 75843 -8% 93.7% 87.3% 86.5%
The Highlands 180 53561 55265 60143 12% 81.5% 84.1% 91.5%
Kings Daughters 108 38768 37908 38653 -3% 98.3% 96.2% 98%
Sons
Kirby Pines 120 40578 42160 42722 5% 92.6% 96.3% 97.5%
Mem Jewish 160 48726 44394 42920 -12% 83.4% 76% 73.4%
Home
Methodist SNF 44 5472 5370 6623 21% 34.1% 33.4% 41.2%
MidSouth Health | 155 17147 29172 49201 187% 30.3% 51.6% 86.9%
Millington Health | 85 29170 28410 28917 -.9% 94% 91.6% 93.2%
Parkway Health 120 36359 42549 42102 16% 83% 97.1% 96.1%
Poplar Point 169 53543 47604 51074 -5% 86.8% 77.2% 82.7%
Health
Primacy 120 41826 31637 32196 -23% 95.5% 72.2% 73.5%
Healthcare
Quality Care 48 13026 12244 12535 -4% 74.3% 69.9% 71.5%
Quince Nursing 188 65719 66343 65776 .09% 95.8% 96.7% 95.8%
Rainbow Health 115 38767 39763 39641 2% 92.4% 94.7% 94.4%
Signature of 140 49005 48440 49467 1% 95.9% 94.8% 96.8%
Mempbhis
Signature at St 197 72715 62807 61821 -15% 101.1% 87.3% 85.9%
Francis
Signature at St 180 56578 54445 60560 7% 86.1% 82.9% 92.1%
Peter
Spring Gate 233 73826 78591 78439 6% 86.8% 92.4% 92.2%
Village at 30 10002 9371 9462 -5% 91.3% 85.6% 86.4%
Germantown
Whitehaven 92 30136 30268 28888 -4% 89.7% 90.2% 86%
Community
Total 4020 | 1300573 | 1286164 | 1279658 | 2.53% 83.7% 84.6% 87.2%
("'12)

Source: Nursing Home JAR, 2010-2011, 2012 (provisional)

Notes: “NR” refers to no JAR on file for the designated year.

2010 Total Licensed Bed Inventory = 4257 (includes 237 licensed beds for Americare/ Civic)

2011 Total Licensed Bed Inventory = 4167 (includes 147 licensed beds for Americare / Civic)

2012 Total Licensed Bed Inventory = 4020 (veflects closure of Civic Health and removal of 147 beds)

Ave Maria Home
Application for Certificate of Need
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5. Section C. (Economic Feasibility) Item 2 Funding

It is noted SunTrust does not want to provide an interest rate for the potential $4,000,000 loan.
However, since the cost of this project will be impacted by the interest rate of the loan, please include a
revised letter from SunTrust. The letter should include the estimated interest rate with the
understanding that it is subject to change and the expected term of the loan. If this is not possible,

please explain.

Has the applicant considered requesting the total project cost as a loan from SunTrust?

Response:

Applicant has enclosed a letter from the bank. See Attachment #1.

Please complete the following chart:

Response:
Funding Source Amount Target Amounton | Date goal | Documentation
Pledged Amount hand to will be of funds in
date reached CON

application

Assisi Foundation $2,000,000 | $2,000,000 [ Pending 2016 Pending

Ave Maria Foundation $1,000,000 | $2,000,000 | $2,000,000 | 2014 Letter from
President

Ave Maria Home(annual | $951,548 $1,451,000 | $951,548 2013 Financials

giving, special events, $319,000 $500,000 $319,000 2014 Financials

Estate Gifts)

Ave Maria Board $524,000 $800,000 $200,000 2016 Financial

members Statement

Special Events, family $1,000,000 $1,200,000 | $800,000 2017

members, donors

Anonymous Family $1,000,000 | $1,000,000 | Pending 2015 Anonymous
Donor

Local and national $1,000,000 $1,000,000 | $22,000 2016

corporations/foundations

Total $7,794,548 $9,9511,000 | $4,292,548 2018

Project Cost 57,999,960

It appears the funds raised that are assured to date are $2,000,000 million. It appears that the
$2,000,000 grant from the Assisi Foundation has not yet been approved. What is the target date of

approval?

Response: Applicant does not know when the Assisi Foundation will approve the grant. All information
has been submitted and questions answered. The Assisi Foundation is awaiting approval from the

Health Services and Development Agency.

Ave Maria Home

Application for Certificate of Need
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6. Section C. (Economic Feasibility) ltem 4 — Projected Data Chart 9:25am

For the 3-10 bed Green House Projected Data Chart, there appears to be a calculation error in
the Year 2017 column for Net Operating Revenue. Please submit a corrected Chart.

Response: The Projected Data Chart is being re-submitted as attachment #2.

Ave Maria Home
Application for Certificate of Need
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January 16, 2014

CONFIDENTIAL

Mr. Frank Gattuso

Ave Maria Home, Inc.
2795 Charles Bryan Road
Bartlett TN 38134

State of Tennessee Health Services and Developmental Agency
Andrew Jackson State Office Building

9th Floor

502 Deaderick Street

Nashville, TN 37243

Re: Proposed Construction Financing to Ave Maria Home, Inc.

Ladies and Gentlemen:

At the request of Ave Maria Home, Inc. (the “Company”), SunTrust Bank (the "Bank"} is pleased to
provide the following outline of certain proposed material terms of a potential construction/term loan
in the principal amount of up to $8,000,000 to the Company. The following proposed Summary of
Terms is intended as an outline of certain proposed material terms of the Facility and does not
purport to describe all of the terms and conditions, representations and warranties, covenants and
other provisions that could be contained in the definitive loan documentation relating to the Facility.

Borrower: Ave Maria Home, Inc.(the "Borrower")

Lender: SunTrust Bank (the "Bank")

Guarantor(s): Ave Maria Foundation of Memphis, Inc.

Facility: A construction loan for a period of up to eighteen months, followed by a term

period of up to five years (the “Term Loan”)

Loan Amount: Up to the lesser of (i) $8,000,000 (ii) 80% of the appraised value of the Property
and Improvements (assuming completion thereof in accordance with the terms
hereof), as determined by an appraisal or other valuation acceptable to Bank in
its sole discretion, or (iii) 80% of the actual cost of acquisition of the Property
and construction of the Improvements, as determined by a construction budget
and other documentation acceptable to Bank in its sole discretion.
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Purpose: The proceeds of the financing shall be utilized to fund the construction of
improvements and renovations to the facility located on Charles Bryan Road,
Bartlett, TN 38134. The proceeds will be disbursed on a draw basis during the
construction phase (such draw basis more fully described herein).

Interest Rate: Interest rate is subject to change based on market conditions, as of today an
estimated interest rate for the transaction is 4.5%.

Repayments: Borrower shall make monthly payments of interest until maturity. At the
conclusion of construction or eighteen (18) months after closing, whichever
comes first, quarterly principal payments will be made in March, June,
September, and December of each year in an amount sufficient to fully amortize
the debt over 20 years.

Collateral: First Lien Deed of Trust on the property and improvements to be constructed.
Financial
Covenants: To be determined.

Representations

and Warranties: Usual and customary for the Bank in transactions of this type
Affirmative

Covenants: Usual and customary for Bank in transactions of this type
Negative

Covenants: Usual and customary of Bank in transactions of this type
Events of

Default: Usual and customary for Bank in transactions of this type

Conditions Precedent: Usual and customary for Bank in transactions of this type, including but not
limited to all of Bank’s usual and customary procedures for supervision,
management and related funding of commercial construction projects of the
proposed project’s size and type, at Banks sole discretion.

Governing Law and
Jurisdiction: State of Tennessee

This Proposal Letter is merely an expression of interest by the Bank in the proposed Facility and should not
be construed to be, expressly or by implication, a commitment, an offer, an agreement in principle or an
agreement by the Bank to provide the proposed Facility. This Proposal Letter is not intended to, and shall
not, create a legally binding obligation on the part of the Bank or the Company. After the Bank has conducted
further due diligence, we may decide to modify the proposed terms and conditions, or we may decide not
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to provide the proposed Facility or any other financing at all. 9:25am

This Proposal Letter is for the confidential use of the Company and the State of Tennessee solely in
connection with Ave Maria Home, Inc.’s application for a Certificate of Need for the construction of assisted
living housing and is sent to you on the condition that neither the existence of this Proposal Letter nor its
contents will be disclosed publicly or privately to any person or entity, except to those of the Company's and
the State of Tennessee’s officers, employees, agents, counsel or accountants directly involved with the
Certificate of Need and this proposed financing and then only on the basis that it not be further disclosed.
Without limiting the generality of the foregoing, none of such persons shall use or refer to the Bank or any of
its affiliates in any disclosure made in connection with the Certificate of Need or the proposed transaction
without the Bank's prior written consent.

Should you have any questions, please do not hesitate to call me at (901) 415-7086.

Sincerely

Sefiorn Vice-President
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Year_i%iﬁz Year J0/&
309" _§37¢

$469.637 8 Y IYSI30

Gross Operating Revenue

B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services

3. Emergency Services

4. Other Operating Revenue (Specify)
C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D.

E.

Operating Expenses

Salaries and Wages

Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital

@ N o g bk w2

Management Fees:
a. Fees to Affiliates
h. Fees to Non-Affiliates

9. Other Expenses (Specify) §f/7‘&\/z//€’ “/4 ’

Total Operating Expenses

Other Revenue (Expenses) -- Net (Specify)

NET OPERATING INCOME (LOSS)

$A 49437 $ 4 14sT130

s (735L) s Clrzdll)
) (¢,000)
ds,j C)(J{D éﬁf 606

W?Zga"zg) $ (5‘/5:1//&) _

$ /273981 53,626,714

§_YS334 $_[IBEMSO

JSHolo 398038

JA 500 /A S6Y

SEI37S T4L390
$ $
$. 459,209 $.24IS.075
$ /209,959 $.J, Ib3.£77

F. Capital Expenditures
1. Retirement of Principal b) ’ $ &
2. Interest “ 7
Total Capital Expenditures $ o $ &

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

%W)sgl /- ~1¥

245 _f_ﬁ”) $/,0/) 437
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STATE OF TENNESSEE
COUNTY OF SHFALLY

NAME OF FACILITY: __ JAVE  Jlugwa HomigE

L, F « AT, Gﬁm} g’ﬂ after first being duly sworn, state under oath that | am the

applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,

L fl it %,

Signature/Tille =z, 7.2
12 TEAL.

accurate, and complete.

vl

Sworn to and subscribed before me, a Notary Public, this the _| Z day of; I-A)uugﬁj, 20 _l_’-(_
witness my hand at office in the County of DHEL BY , State of Tennessee.

2 M/w/

&&’ARY PUBLIC

TENNESSEE

NOTARY

HF-0043

Revised 7/02
My Commission Expires 03/23/2016
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January 28, 2014

State of Tennessee

Health Services Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street

Nashville, TN 37243

ATTN: Phillip M. Earhart

Dear Mr. Earhart:

Enclosed is the follow up information for Certificate of Need application (CN1312-048) for the Ave Maria
Home. This is being submitted within the required guidelines.

Thank you and Mr. Farber for all of your assistance.

If you have any questions or need any further information, please do not hesitate to contact me.

Frank J. Gattuso, Jr. /
Executive Director
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1. Section C. (Need) ltem 4.A.

The revised chart that uses Year 2014 as the Current Year and 2016 as the Projected Year is noted.
However, the following percentages appear to be calculated incorrectly:

e Age65+, % change

e Age 65+, % Total(PY)

e Total Pop.% change

e TennCare Enrollees as a % of Total Population

Please revise and resubmit the demographic table.

Response:
Variable Shelby County Tennessee
Current Year (CY), Age 65+ (2014) 108,570 981,984
Projected Year (PY), Age 65+ (2016) 116,675 1,042,071
Age 65+, % Change .93% .94%
Age 65+, % Total (PY) 12% .16%
CY, Total Population (2014) 943,812 6,588,698
PY, Total Population {2016) 949,178 6,710,579
Total Pop. % Change .99% .98%
TennCare Enrollees (Sept 2013) 228,187 1,198,663
TennCare Enrollees as a % of Total Pop. 24% .18%
Median Age 34 38
Median Household Income (08-12) $46,251 $44,140
Population % Below Poverty Level (08-12) 20.2% 17.3%
Sources:

The University of Tennessee Center for Business and Economic Research Population Projection Data
Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics. 2013 Revision (6/13)
http://quickfacts.census.gov/qfd/states/47/47157 .html

http://www.city-data.com/county/Shelby County-TN.html
http://www.tn.gov/tenncare/EnrolimentData/fte_201309.pdf

1. Section C. (Economic Feasibility) Item 2 Funding

The letter dated January 16, 2014 from SunTrust Bank is noted. The language in the bank
proposal letter states the following:

“This Proposal letter is for the confidential use of the Company and the State of Tennessee solely in
connection with Ave Maria Home, Inc.’s application for a Certificate of Need for the construction of
assisted living housing and is sent to you on the condition that neither the existence of this proposal
letter nor its contents will be disclosed publicly or privately to any person or entity, except to those of the

Ave Maria Home
Application for Certificate of Need
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Company’s and the State of Tennessee’s officer, employees, agents, counsel or accq’%tants directly 10:40am
involved with the Certificate of Need and this proposal financing and then only on ttfg basis that is not be
further disclosed. Without limiting the generality of the foregoing, none of such persbn shall use or refer
to the Bank or any of its affiliates in any disclosure made in connection with the Certificate of Need or
proposed transaction without the Bank prior written consent.”

Please note the Tennessee Health Services and Development Agency, Conduct of Business, Rule 0720-
08-.04 (1) Access to Agency Records, which states “all public records of The Agency are available for
inspection during normal business hours in accordance with reasonable office policies”.

Since the funding letter from SunTrust Bank has a public restriction, the Agency cannot accept the
document in its present state. The Agency will accept a funding letter that does not place a restriction
that it will not be shared publicly. If needed, please revise and resubmit.

Response:
A letter from SunTrust Bank is being resubmitted. See Attachment #1.

2. Section C. (Economic Feasibility) ltem 4 — Projected Data Chart

The revised Projected Data Chart is noted. However, the “Total Operating Expenses” line
appears to be populated in the “E. Other Revenue (Expenses)” line. Please revise and resubmit the
Projected Data Chart.

Response: The Projected Data Chart is being re-submitted as attachment #2.

Ave Maria Home
Application for Certificate of Need
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SUNTRUST Joan Morton SunTrustBank 10:40am

Senior Vice-President 999 S. Shady Grove Road
Suite 202
Memphis, TN 38120

January 28, 2014

CONFIDENTIAL

Mr. Frank Gattuso

Ave Maria Home, Inc.
2795 Charles Bryan Road
Bartlett TN 38134

State of Tennessee Health Services and Developmental Agency
Andrew Jackson State Office Building

9th Floor

502 Deaderick Street

Nashville, TN 37243

Re: Proposed Construction Financing to Ave Maria Home, Inc.
Ladies and Gentlemen:

At the request of Ave Maria Home, Inc. (the “Company”), SunTrust Bank (the "Bank") is pleased to
provide the following outline of certain proposed material terms of a potential construction/term loan
in the principal amount of up to $8,000,000 to the Company. The following proposed Summary of
Terms is intended as an outline of certain proposed material terms of the Facility and does not
purport to describe all of the terms and conditions, representations and warranties, covenants and
other provisions that could be contained in the definitive loan documentation relating to the Facility.

Borrower: Ave Maria Home, Inc.(the "Borrower")

Lender: SunTrust Bank (the "Bank")

Guarantor(s): Ave Maria Foundation of Memphis, Inc.

Facility: A construction loan for a period of up to eighteen months, followed by a term

period of up to five years (the “Term Loan”)

Loan Amount: Up to the lesser of (i) $8,000,000 (ii) 80% of the appraised value of the Property
and Improvements (assuming completion thereof in accordance with the terms
hereof), as determined by an appraisal or other valuation acceptable to Bank in
its sole discretion, or (iii) 80% of the actual cost of acquisition of the Property
and construction of the Improvements, as determined by a construction budget
and other documentation acceptable to Bank in its sole discretion.



Purpose:

Interest Rate:

Repayments:

Collateral:

Financial
Covenants:

Representations
and Warranties:

Affirmative
Covenants:
Negative

Covenants:

Events of
Default:

Conditions Precedent:

Governing Law and
Jurisdiction:
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The proceeds of the financing shall be utilized to fund the construction of 10:40am
improvements and renovations to the facility located on Charles Bryan Road,

Bartlett, TN 38134. The proceeds will be disbursed on a draw basis during the

construction phase (such draw basis more fully described herein).

Interest rate is subject to change based on market conditions, as of today an
estimated interest rate for the transaction is 4.5%.

Borrower shall make monthly payments of interest until maturity. At the
conclusion of construction or eighteen (18) months after closing, whichever
comes first, quarterly principal payments will be made in March, June,
September, and December of each year in an amount sufficient to fully amortize
the debt over 20 years.

First Lien Deed of Trust on the property and improvements to be constructed.
To be determined.
Usual and customary for the Bank in transactions of this type

Usual and customary for Bank in transactions of this type

Usual and customary of Bank in transactions of this type

Usual and customary for Bank in transactions of this type

Usual and customary for Bank in transactions of this type, including but not
limited to all of Bank’s usual and customary procedures for supervision,
management and related funding of commercial construction projects of the
proposed project’s size and type, at Banks sole discretion.

State of Tennessee

This Proposal Letter is merely an expression of interest by the Bank in the proposed Facility and should not
be construed to be, expressly or by implication, a commitment, an offer, an agreement in principle or an
agreement by the Bank to provide the proposed Facility. This Proposal Letter is not intended to, and shall
not, create a legally binding obligation on the part of the Bank or the Company. After the Bank has conducted
further due diligence, we may decide to modify the proposed terms and conditions, or we may decide not
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10:40am

to provide the proposed Facility or any other financing at all.

Should you have any questions, please do not hesitate to call me at (901) 415-7086.
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(2) years following the completion of this proposal. The ﬁs‘j,ah% 29 2014
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$42/97.637 $ 4145130

B. Revenue from Services to Patients
1. Inpatient Services
2. Outpatient Services
3. Emergency Services
4. Other Operating Revenue (Specify)
Gross Operating Revenue
C. Deductions from Gross Operating Revenue

1. Contractual Adjustments
2
3. Provisions for Bad Debt

Provision for Charity Care

Total Deductions

NET OPERATING REVENUE
D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
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Management Fees:
a. Fees to Affiliates
b. Fees to Non-Affiliates
9. Other Expenses (Specify) 5/ /(%\/L/ /(”‘

Total Operating Expenses
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)
F.

Capital Expenditures
1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES
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AFFIDAVIT 3 January 29, 2014
:;j 10:40am
STATE OF TENWVESSEE %
COUNTY OF “SHELGT
T, FWV'K A é/f 7T Lr22, T{Z , being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will be
completed in accordance with the application, that the applicant has read the directions to
this application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-
11-1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agengyare true a/d, complete.

@% M%«?@ Q

SIGNATUREITLE /=4 v
hiszcon

Sworn to and subscribed before me this 97 day of dpouaess | _//)C)/l){ a Notary
(Month) (Year,

Public in and for the County/State of f/'/-ff_,(..(/f“’/ T EORPESS 15~

0’7%44%
/ NOTARY P

My Commission Expires 03/23/2016

My commission expires \

23
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January 30, 2014

State of Tennessee

Health Services Development Agency
Andrew Jackson Building, 9t Floor
502 Deaderick Street

Nashville, TN 37243

ATTN: Phillip M. Earhart

Dear Mr. Earhart:

Enclosed is the follow up information for Certificate of Need application (CN1312-048) for the Ave Maria
Home. This is being submitted within the required guidelines.

Thank you and Mr. Farber for all of your assistance.

If you have any questions or need any further information, please do not hesitate to contact me.

Sincerely,

Frank J. Gattﬁso, Jr.
Executive Director




1. Section C. (Need) Item 4.A. =

The revised chart that uses Year 2014 as the Current Year and 2016 as the Projected Year is noted.
However, the following percentages appear to be calculated incorrectly:

Age65+, % change

Age 65+, % Total(PY)

Total Pop.% change

TennCare Enrollees as a % of Total Population

Please revise and resubmit the demographic table.

Response:
Variable Shelby County Tennessee
Current Year (CY), Age 65+ (2014) 108,570 981,984
Projected Year (PY), Age 65+ (2016) 116,675 1,042,071
Age 65+, % Change 7.47% 6.12%
Age 65+, % Total (PY) 12.3% 15.5%
CY, Total Population (2014) 943,812 6,588,698
PY, Total Population (2016) 949,178 6,710,579
Total Pop. % Change 0.569% 1.85%
TennCare Enrollees (Sept 2013) 228,187 1,198,663
TennCare Enrollees as a % of Total Pop. 24% 18.2%
Median Age 34 38
Median Household income (08-12) $46,251 $44,140
Population % Below Poverty Level (08-12) 20.2% 17.3%
Sources:

The University of Tennessee Center for Business and Economic Research Population Projection Data
Files, Reassembled by the Tennessee Department of Health, Division of Policy, Planning and
Assessment, Office of Health Statistics. 2013 Revision (6/13)
http://auickfacts.census.gov/afd/states/47/47157 .html

http://www.city-data.com/county/Shelby County-TN.htm!
http://www.tn.gov/tenncare/EnrollmentData/fte 201309.pdf

Ave Maria Home
Application for Certificate of Need



AFFIDAVIT 35

STATE OF TENNESSEE
COUNTYOF  SHrEL2Y

NAME OF FACILITY:  Ave WMuéiA Howe

l, /’ A Ti ( 7Tl ]Z'after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |
have reviewed all of the supplemental information submitted herewith, and that it is true,

accurate, and complete.
f "‘/ / / 7~ Af//

Signature/Tiflé /¢ 2 rrn't=
ﬁ;‘f’ 7%

Sworn to and subscribed before me, a Notary Public, this the _ 22 day of S%LWW/K"// 20 /4
witness my hand at office in the County of _—>/- 7‘2?4/;";”

, State of Tennessee.

HF-0043

TENNESSEE
NOTARY
PUBLIC

Revised 7/02

My Commission Expires 03/23/2016



State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

December 26, 2013

Mr. Frank J. Gattuso, Jr.
Administrator

Ave Maria Home

2805 Charles Bryan Road
Bartlett, Tennessee 38134

RE: Certificate of Need Application CN1312-048
Ave Maria Home

Dear Mr. Gattuso:

This will acknowledge our December 23, 2013 receipt of supplemental information
to your application for a Certificate of Need for the replacement of thirty-five (35) (of
the current 75 beds) skilled nursing beds of Ava Maria Home which are located in
an older nursing home wing at 2805 Charles Bryan Road. In addition, the Ave
Maria Home is requesting thirty LSiﬁ()?_l.'sldditional skilled nursing beds located at 2840
Charles Braun Road. If approved, the Ave Maria’s nursing facility will have a total
of 105 skilled nursing beds

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Monday, December 30, 2013. If
the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle.

1. Section B, Project Description, Item 1

How many of the existing 75 beds are in Green House Homes.? Please describe
the layout of the current facility.

How will the space currently housing the 35 beds, which will be replaced by the
replacement Green House Homes, be utilized after project completion?

After completion of the proposed project will the facility’s 105 beds all be within
a Green House Home? ow many Green House Homes will there be on the
Ave Maria campus after project completion? Please discuss.



Mr. Frank J. Gattuso, Jr.
December 26, 2013
Page 3

B. Occupancy and Size Standards:

1. A nursing home should maintain an average annual occupancy rate for all licensed
beds of at least 90 percent after two years of operation.

2. There shall be no additional nursing home beds approved for a service area unless
each existing facility with 50 beds or more has achieved an average annual
occupancy rate of 95 percent. The circumstances of any nursing home, which has
been identified by the Regional Administrator, as consistently noncomplying with
quality assurance regulations shall be considered in determining the service areas,
average occupancy rate.

3. A nursing home seeking approval to expand its bed capacity must have maintained
an occupancy rate of 95 percent for the previous year.

4. A free-standing nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception to this standard.
A facility of less than 30 beds may be located in a sparsely populated rural area
where the population is not sufficient to justify a larger facility. Also, a project may
be developed in conjunction with a retirement center where only a limited number of
beds are needed for the residents of that retirement center.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS
1. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

4, Section C. (Need) Item 4.A.

Your resEonse to this item is noted. Please submit a revised chart that uses Year
2014 as the Current Year and 2016 as the Projected Year.

5. Section C. (Need) Item 5.
Please resubmit the chart titled Shelby County Nursing Home Utilization
Trends-2010-2012 with a “TOTAL” row at the bottom of the chart. Please also

note that there appears to be errors throughout the chart pertaining to the
calculation of occupancy rates. Please also correct these occupancy rate errors.

Page 11 of 54



Mr. Frank J. Gattuso, Jr.
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There appear to be some errors in the Service Area Patient Accommodation Mix-
2012 JAR chart, particularly in the Baptist Rehab row and the MidSouth Health
row. Please make the necessary corrections and submit a revised chart.

6. Section C. (Economic Feasibility) Item 2 Funding

Please note that all information filed as part of a CON application is public
information so that the Agency cannot honor the terms of confidentiality
expressed by the bank’s Vice-President.

If that will be a problem for the applicant or the bank, please submit a
rﬁflacement letter that all parties are comfortable being released as public
information. If a revised letter is presented it would be %lelpfu] to include an
estimated interest rate with the understanding that it is subject to change and the
expected term of the loan.

It appears the funds raised that are assured to date are $2 million. It appears that
the $2 million grant from the Assisi Foundation has not yet been approved. If
this grant were ultimately not approved, what is the applicant’s contingency
plan for this $2 million?

7. Section C. (Economic Feasibility) Item 4 - Projected Data Chart

For the 3-10 bed Green House Projected Data Chart there appears to be a
calculation error in the Year 2018 column. Please submit a corrected Chart.

For the 3-12 bed Green House Chart there is no revenue reported. Please
explain.

8. Section C. (Economic Feasibility) Item 9

Your response to this item is noted. Please provide a breakout of the 68%
Medicare/Medicaid revenue into a percentage for Medicare and a percentage for
Medicaid.

What does the applicant forecast for private self-pay patient percentage of
revenue?

9. Section C, Contribution to Orderly Development, Item 3.

Will nursing staff be assigned to more than one Green House Home or will staff
rotate among the various Green House Homes?

Does the applicant expect that the third new Green House Home will be
occupied by the second year of operation?

10. Project Completion Forecast Chart

The applicant projects that the project will be completed in August 2015;
however the first year of the Projected Data Chart is not until 2017. Please
explain.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), ".If an
application is not deemed complete within sixty (60) days after written notification
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is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60t) day after written notification is February 14, 2014. If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re-submittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officiall deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Angr communication regardin Erojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agfncy member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an agplication is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.

Should you have any questions or require additional information, please do not
hesitate to contact this office.

Sincerely,

D7l

Mark A. Farber
Deputy Director

Enclosure/ MAF



State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

January 15, 2014

Mr. Frank J. Gattuso, Jr.
Administrator

Ave Maria Home

2805 Charles Bryan Road
Bartlett, Tennessee 38134

RE:  Certificate of Need Application CN1312-048
Ave Maria Home

Dear Mr. Gattuso:

This will acknowledge our January 7, 2014 receipt of supplemental information to
your application for a Certificate of Need for the replacement of thirty-five (35) (of
the current 75 beds) skilled nursing beds of Ava Maria Home which are located in
an older nursing home wing at 2805 Charles Bryan Road. In addition, the Ave
Maria Home is requesting thirty é”;(){ additional skilled nursing beds located at 2840
Charles Braun Road. If approved, the Ave Maria’s nursing facility will have a total
of 105 skilled nursing beds

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, January 21, 2014.
If the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle.

1. Section B, Project Description, Item 1

The applicant anticipates approximately 16-20 units targeting low-income
housing for elders and/or disabled individuals through the Choices program
will occupy the space currently housing 35 elders. Please describe the Choices
benefit that will provide this arrangement and the support services that will be
provided.
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2. Section C. (Need) Item 1

Your response to the nursing home services criterion and standards are noted.
However, please revise your responses to the following:

e Please revise your responses to include the current year, 2014 two
years furwardy to 2016. This will also match population statistics
provided in Section C. EN eed) Item 4.A.

e The applicant states there are 4,167 nursing home beds in Shelby
County in 2012.  Civic Health and Rehabilitation Center, formerly
AmeriCare, a 147 bed nursing home facility closed in late 2012. Please
remove 147 beds from the service area nursing home bed inventory and
adjust all occupancy rates and projections in the Criteria and Standards
as listed below. Please refer to the following web-site for more
information: https:/ /news.tn.gov/node /9730

e The closing of Civic Health and Rehabilitation Center will reduce the
number of nursing homes in Shelby County that has fifty (50) or more
beds from 27 to 26. Please adjust your responses.

A copy of the nursing home services criteria and standards are provided below.
NURSING HOME SERVICES

Public Chapter No. 1112, Senate Bill No. 2463, which passed during the 1998 legislative session,
amended and changed the code sections establishing the bed need formula that the Health Facilities
Commission must follow when granting certificates of need for nursing home beds in Tennessee.
During a fiscal year (July 1-June 30), the Commission shall issue no more than the designated
number of Medicare skilled nursing facility beds for applicants filing for a certificate of need. The
number of Medicare skilled nursing facility beds issued shall not exceed the allocated number of beds
for each applicant. The applicant must also specify in the application the skilled services to be
provided and how the applicant intends to provide such services.

A. Need

1. According to TCA 68-11-108, the need for nursing home beds shall be determined by
applying the following population-based statistical methodology:

County bed need = .0005 x pop. 65 and under, plus
.0120 x pop. 65-74, plus
.0600 x pop. 75-84, plus
1500 x pop. 85, plus

2. The need for nursing home beds shall be projected two years into the future from the
current year, as calculated by the Department of Health.

3. The source of the current supply and utilization of licensed and CON approved nursing
home beds shall be the inventory of nursing home beds maintained by the Department of
Health.

2. "Service Area” shall mean the county or counties represented on an application as the
reasonable area to which a health care institution intends to provide services and/or in
which the majority of its service reciplents reside. A majority of the population of a service
area for any nursing home should reside within 30 minutes travel time from that facility.

3. The Health Facilities Commission may consider approving new nursing home beds in excess
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of the need standard for a service area, but the following criteria must be considered:

a. All outstanding CON projects in the proposed service area resulting
in a net increase in beds are licensed and in operation, and

b. All nursing homes that serve the same service area population as the
applicant have an annualized occupancy in excess of 90%.

B.  Occupancy and Size Standards:

1.

A nursing home should maintain an average annual occupancy rate for all ficensed
beds of at least 90 percent after two years of operation.

There shall be no additional nursing home beds approved for a service area unless
each existing facility with 50 beds or more has achieved an average annual
occupancy rate of 95 percent. The circumstances of any nursing home, which has
been identified by the Regional Administrator, as consistently noncomplying with
quality assurance regulations shall be considered in determining the service areas,
average occupancy rate.

A nursing home seeking approval to expand its bed capacity must have maintained
an occupancy rate of 95 percent for the previous year,

A free-standing nursing home shall have a capacity of at least 30 beds in order to be
approved. The Health Facilities Commission may make an exception to this standard,
A facility of less than 30 beds may be located in a sparsely populated rural area
where the population is not sufficient to justify a larger facility. Also, a project may
be developed in conjunction with a retirement center where only a limited number of
beds are needed for the residents of that retirement center,

3. Section C. (Need) Item 4.A.

The revised chart that uses Year 2014 as the Current Year and 2016 as the
Projected Year is noted. However, it is unclear the population source. Please
use population statistics from the following Department of Health, Division of
Health Statistics web-site: https:/ / news.tn.gov/node/ 9730

In addition, please use the revised population statistics (2013 Revision -6/13) in
calculating county bed need in the Nursing Home Services Criteria and
Standards section of the application.

4. Section C. (Need) Item 5.

The revised chart titled Shelby County Nursing Home Utilization Trends-2010-
2012 with a “TOTAL” row at the bottom of the chart is noted. Please adjust the
chart of licensed beds for 2012 for the 147 beds that were closed at Civic Health
Rehab/ AmeriCare. This will impact the occupancy percentage for 2012.

Please include Civic Health and Rehab/AmeriCare (#792962) in the 2010 and
2011 occupancy calculations in the Shelby County Nursing Home Utilization
Trend chart. The current chart indicates there were no Joint Annual Reports on
file for 2010 and 2011.
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There appears to be calculation errors in the total occupancy rates for Shelby
County in the Shelby County Nursing Home Utilization Trend chart. Please
calculate occupancies for 2010-2012 by using figures from the total line of the
chart, rather than averaging the occupancy percentages of each individual
nursing home in the chart.

5. Section C. (Economic Feasibility) Item 2 Funding

[t is noted Suntrust does not want to provide an interest rate for the potential
$4,000,000 loan. However, since the cost of this project will be impacted by the
interest rate of the loan, please include a revised letter from Suntrust. The letter
should include the estimated interest rate with the understanding that it is
subject to change and the expected term of the loan. If this is not possible, please
explain.

Has the applicant considered requesting the total project cost as a loan from

Suntrust?

Please complete the following chart:

Funding Source Amount Target Amount | Date Documentation
Pledged Amount | onhand | goal of funds in
to date | willbe | CON
reached | application?
Assisi Foundation $2,000,000 $2,000,000
Ava Maria Foundation $1,000,000
Ava Maria Home (annual | $951,548
giving, special events, $319,000
Estate Gifts)
Ava Maria Board $524,000
Members
Special Events, family $1,000,000
members, donors
Anonymous Family $1,000,000
Local and national $1,000,000
corporation/foundations
Total $7,794,548
Project Cost $7,999,960

It appears the funds raised that are assured to date are $2 million. It appears that
the $2 million grant from the Assisi Foundation has not yet been approved.
What is the target date of approval?

6. Section C. (Economic Feasibility) Item 4 - Projected Data Chart

For the 3-10 bed Green House Projected Data Chart there appears to be a
calculation error in the Year 2017 column for Net Operating Revenue. Please
submit a corrected Chart.
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In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60th) day after written notification is February 14, 2014. If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re-submittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time is less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Anci, communication regardin% grojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an agplication is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.
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Should you have any questions or require additional information, please do not
hesitate to contact this office.

Sincerely, /

.’" -~
Phillip Earhart
HSD Examiner

Enclosure/PME



State of Tennessee

Health Services and Development Agency
Andrew Jackson State Office Building, 9" Floor

502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364/Fax: 615-741-9884

January 24, 2014

Mr. Frank J. Gattuso, Jr.
Administrator

Ave Maria Home

2805 Charles Bryan Road
Bartlett, Tennessee 38134

RE: Certificate of Need Application CN1312-048
Ave Maria Home

Dear Mr. Gattuso:

This will acknowledge our January 21, 2014 receipt of supplemental information to
your application for a Certificate of Need for the replacement of thirty-five (35) (of
the current 75 beds) skilled nursing beds of Ava Maria Home which are located in
an older nursing home wing at 2805 Charles Bryan Road. In addition, the Ave
Maria Home is requesting thirty 530) additional skilled nursing beds located at 2840
Charles Braun Road. If approved, the Ave Maria’s nursing facility will have a total
of 105 skilled nursing beds

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions
have been keyed to the application form for your convenience. I should emphasize
that an application cannot be deemed complete and the review cycle begun until all
questions have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 p.m., Wednesday, January 29, 2014.
If the supplemental information requested in this letter is not submitted by or before
this time, then consideration of this application may be delayed into a later review
cycle.

1. Section C. (Need) Item 4.A.

The revised chart that uses Year 2014 as the Current Year and 2016 as the
Projected Year is noted. However, the following percentages appear to be
calculated incorrectly:

. Agebb+, % change
. Age 65+, % Total (PY)

. Total Pop.% change

. TennCare Enrollees as a % of Total Population

Please revise and resubmit the demographic table.
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2. Section C. (Economic Feasibility) Item 2 Funding

The letter dated January 16, 2014 from Suntrust Bank is noted. The language in
the bank proposal letter states the following:

“This Proposal letter is for the confidential use of the Company and the State of
Tennessee solely in connection with Ava Maria Home, Inc’s application for a Certificate
of Need for the construction of assisted living housing and is sent to you on the condition
that neither the existence of this proposal letter nor its contents will be disclosed publicly
or privately to any person or entity, except to those of the Company'’s and the State of
Tennessee ’s 0 ﬁc{?'r‘, employees, agents, counsel or accountants dr'rcct‘!?/ involved with the
Certificate of Need and this proposal financing and then only on the basis that is not be
further disclosed. Without {imftir.'.g the generality of the foregoing, none of such person
shall use or refer to the Bank or any of its affiliates in any disclosure made in connection
with the Certificate of Need or proposed transaction without the Bank prior written
consent.”

Please note the Tennessee Health Services and Development Agency, Conduct of
Business, Rule 0720-08-.04 (1) Access to Agency Records, which states “all public
records of The Agency are available for inspection during normal business hours in
accordance with reasonable office policies”.

Since the funding letter from Suntrust Bank has a public restriction, the Agency
cannot accept the document in its present state. The Agency will accept a
funding letter that does not place a restriction that it will not be shared publicly.
If needed, please revise and resubmit.

3. Section C. (Economic Feasibility) Item 4 - Projected Data Chart

The revised Projected Data Chart is noted. However, the “Total Operating
Expenses” line appears to be populated in the “E.Other Revenue (Expenses)”
line. Please revise and resubmit the Projected Data Chart.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "..If an
application is not deemed complete within sixty (60) days after written notification
is given to the applicant by the agency staff that the application is deemed
incomplete, the application shall be deemed void." For this application the sixtieth
(60th) day after written notification is February 14, 2014. If this application is not
deemed complete by this date, the application will be deemed void. Agency Rule
0720-10-.03(4) (d) (2) indicates that "Failure of the applicant to meet this deadline
will result in the application being considered withdrawn and returned to the
contact person. Re-submittal of the application must be accomplished in accordance
with Rule 0720-10-.03 and requires an additional filing fee." Please note that
supplemental information must be submitted timely for the application to be
deemed complete prior to the beginning date of the review cycle which the
applicant intends to enter, even if that time 1s less than the sixty (60) days allowed by
the statute. The supplemental information must be submitted with the enclosed
affidavit, which shall be executed and notarized; please attach the notarized
affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
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application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regardin§ Erojects under consideration by the Health Services
and Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a
person unrelated to the applicant or party opposing the application shall be
reported to the Executive Director and a written summary of such
communication shall be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the
certificate of need application file. Communications for the purposes of
clarification of facts and issues that may arise after an application has been
deemed complete and initiated by the Executive Director or agency staff are
not prohibited.

Should you have any questions or require additional information, please do not
hesitate to contact this office.

Sincerely, W

Phillip Earhart
HSD Examiner

Enclosure/PME
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